. 2006 LIMITED LIABILITY COMPANY
.y ANNUAL REPORT FILED

DOCUMENT #L04000067625 MSecretary of State
MAINSTREAM PHYSICAL THERAPY, LLC
Principal Frace of Business Mailing Address
S e s
KOG EORE AL A
02282006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE TNy AppiagFar |
20-1737607 . Not Applicable
t §. Ceriilicate ot Status Destred [ ?g‘ggq;:gggma'

8. Name and Address of Currgnt Registered Agemt

STEPHAN, R.WADE
9371 CYPRESS LAKE DRIVE, SUITE 20 Do NOT WRITE
FORT MYERS, FL 33919 |N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in ths Stale of Flonda. | am familiar with, and accent :

the cbligations of registersd agez Fd arud
SIGNATURE\M.’@J - i ?'//-g/yﬁ

Signatucs, fyped ar prstad name of regrsiered pgert snd il  apohicable. [NOTE: Repisteted Ageni sipraturs mecuirsd when reinsistings OATE
Filing £eo is $50.00 S0 ] 8 .
Dus by May 1, 2006 Has de b - HUUES U1 S, 1u3
9. MANAGING MEMBERS/MANAGERS
TIE TMGR
NANE STEPHAN, R. WADE

STREET ADDRESS | 9371 CYPRESS LAKE DRIVE, SUITE 20
GiTY-§7- 2P FORT MYERS, FL 33519

TE

NAME

STREET ADDRESS
CRY-$1-2¢

TE
HAME D

Ry DO NOT WRITE
e IN THIS SPACE

STREET ADDNLSS
CirY-53-2

TIE

HAME

STREET ADDRESS
CiTY-5T-2F
TTLE

NARE

STRLET ADDRESS
LIrY-5T-2IP

11. { hereby cedily that the inlgrmation supplied with this filing does nol qualify for the exem;:)ﬁons contained in Chapter 119, Florida Statutes. | tucther certily that the information
indicated on 1his report s true and accurate and thal my signature shall have the same legatl effact ag it made undear oaliy; that ! am & managing member of manages of the

fimited fiabilify company or e recsiver or frusige ampowacad & execute this vepont as required by Chapter 508, Florida

SIGNATURE: J AAXS _ Ritde Stephan __ F/9/06  d3q-nir-25is

SIGNATURE ANDT TYPED OR FRINTED NAME-GF JIGNING MANAGING MEMBER, OTt AUTHORIZED REPRESENTATIVE Dam Daytia Phore &




