2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 01, 2005 8:00 am

DOCUMENT # L04000077107 Secretary Of State
1. Entity Name
FUNCTION FIRST THERAPY SERVICES, PLLC 07-01-2005 90065 012 ****55.00 '
Principal Place of Business Mailing Address
14178 RIVER ROAD, UNIT € 14178 RIVER ROAD, UNIT C
PENSACOLA, FL 32507 PENSACOLA, FL 32507
2. Principal Place of Business 3. Mailing Addiess l mm Hl IH]I Iﬂ“ﬁﬂ mn il Im m ul
Suite, ApL. #, etc. Suite, ApL. #, etc. 06282005  Chg-LLC CR2E0B3 (10/03)
City & State Clty & State 4. FEI Number Applied For
4/_fb? /- ff/o Not Apphicable
e Country Zp Courtry 5. Cerlificate of Status Desired @) fg-g?q Addilonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name y
HUSTON, GARY W Micole M Hyghss
125 W. ROMANA STREET, SUITE 800 Street Address (P.0. Box Number is Not Aﬂ’ceptable)
PENSACOLA, FL 32502
(4178 Civer FA2C
. 7\ O Fernsccols FL | *5%¥s,~
8. The above named entily submyﬁme nt | . changing s regisiered office or regislered ageni, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered ag W j
SIGNATURE Y. / Z, [ b ___ e é 2D
Sigraure, typed or printad e/l restersd/gegf andfitiol adolicable. NOTE: Registred Agent signaturs soguired when reinsizti S DATE
4 / 7 -
Filing Fee Is $50.00 2 Make check payable to .
Due by September 7, 2005 (/ Florida Department of State
[} ~ MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
WE DrcGor [one” (3 Detete mE Ocange [ AMition
NAME Aicole Hy, b,é/ sC NAME
SREETADORESS | /41 78 ICHvES ' STREET ADDRESS
omY-sT-7e Terrsecoie FL 325077 CY-S7-2P
THLE 3 etete TIE [crange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cTY-s7-29
TIME O peiete TME [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CGiTY-ST- TP
TNLE £ Delete RE Clcunge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oITY-51- 7P
THLE O pelete TIILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-ST-1P CITY-S1- 2P
TME [ Detets TRE [Ochange [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS

CITY-ST-BP CIY-SI- 7P 0‘.
11. | hereby certify that the information supplied it this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes.  further certify that the informati
indicated on this report is true and accuptg’ang that my signature shal have the sama lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receivey’s mpowerad 10 e his, grpmt as required by Chapter 808, Florida Statutes.

L 2705

iRl AT,



