@

FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000069193 Secretary of State
1. Entity Name 01-30-2006 90149 003 ****50.00
ABC PEDIATRIC REHAB FRANCHISE, LLC
Principa! Place of Business Mailing Address
12970 SOUTHWEST 117 STREET 12970 SOUTHWEST 117 STREET
MIAMI, FL 33186 US MIAMI, FL 33186 US
T v O I
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1648087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQUIZABAL, MICHAEL
12670 SW 117TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE

Signatiwra, typed o printed name of regretarad apent and Lila i apphcants. {NOTE Rogitaned Agent sipnature required whan rensishng) DATE

Fliing Fee is $50.00 Make check payabls to

Due May 1, 2006 Florida Department of State
(X MANAGING MEMBERS/MANAGERS I 1. ADDITIONS f CHANGES
e MGRM 1 Detete e BrChange [ Addition
NAME EQUIZABAL, MICHAEL NANE EGUAZABAL, MICWASL
STREET ADDRESS | 12070 SW 117TH STREET STREET ADORESS N
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TITLE MGR [ celete me [ Ghange [ Addition
NAME WOLFE, ALAN E NAME
STREET ADDRESS | 15421 SW 83RD AVENUE STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33157 Lay-ST-aP
TE O pelete e DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-1p CIFY-5T-2P
TIHLE [ Delete TME Dichange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-27 oY -ST-2P
Tme [ oelate me O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CImY-5t-2P
TmE 3 pelate TME [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CiTY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of tha
limited fiability company ver of, tee empowsred to expoute this rapon as required by Chapter 608, Florida Statutes.
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SIGNATURE:




