FILED

2005 LIMITED LIABILITY COMPANY .
ANGAC REPORY aRy - Mar 11, 2008 800 am
DOCUMENT # L04000081921 ry o1.5
1. Entty Name 02-08-2005 90078 009 ****50.00
ABILITY FREE MOTION, LLC
Principal Place of Businass Mailing Address .
1300 BEDFORD DRIVE 1300 BEDFORD DRIVE 3 0 " U 1 d b u
SUITE 105 SUITE 105
MELBOURNE FL 32940 MELBCURNE FL 32940 ) - -~y -
2. Principal Place of Business 3. Mailing Address Hllnﬂ || Ilm Ilm Ilm Ilm Hmm‘“‘] mmmm
Suite, Aot . otc. Seite, AL ¥, tst MOORE CR2E083 (10/04)
Cily & State City & State - 4: FEI Number Appiied For
: QY 27994325 [TRotsopicans
oo Country Ze Couniry S. Cerlificate of Staws Desied  (J ffagg Addnional
€. Name and Addrese of Currant Hegistared Agant 7. Namo and Addrose of New Registerad Agant
T T - Name )
?AOEZERSOFFg?ﬁTJCéAh%mJKQ ";‘c' Strect Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL l Zip Code
8. The above named entily submits this staterent {or tha purpose of changing ils registered office or :egsmmd agent. o1 both, in the State of Florida. 1 am famiiar with, and accept
the obligations of ragistarad agant. .
SIGNATURE

Sgnasure_typed of pruiasd name o regrstsied BpW mmblmuth (NOTE Ragrsterad Apant $QuEiure nequresd whan rensiang) QArg

5. MANAGING mmaensmmaeens Y. ) ADDITIONS] CHANGES

finLe MGRM 0 petswe ne ’ Ochage  [J Addition

NAMIE ABILITY HEALTH SERVICES, INC. NAME

STREET ADORESS | 305 CLYDE MORRIS BLVD. STREET ADDRESS

ary.s1-ne QORMOND BEACH FL 32174 CITY-SI-ap

THiLE MGRM O Doty D [ change [ Addition

NAME FREE MOTION PHYSICAL THERAPY OF BREVARD PA + NAME <L

STREET ADDAESS | 1300 BEDFQRD DRIVE SUITE 105 STRFE ADORESS

are-si-2¢  |MELBOURNE FL 32040 ciIy-st.zp

e O pelerz WILE O Crange [ Addition

WE o T ; NAME ~ - ' -
SIREE/ADORESS | e . _R.STREETADOASS ——

cny-st-2» anw-si.ar | T - - -

mLE O Delete TILE . [ change ] Acdition

NAME NAME

STREET ADDFESS STREE] ADDRESS

Y- ST- 2P ary-si-zp

e Olpee  f Mt CI change [ Andilion

NAME KAME

SIREE] ADDRESS STREET ADDRESS

cv-s1-ap ar-si-zp

IME O peizte g [JChangs [ Addition

HME : RAME

STREET ADORESS . STREEY ADDRESS

arv-si-ap |- . - o1Y-51-2¢

11. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 148.07(3)i), Florida Statutes. | further certify thal the information
Indicated on this report is kue and accurate and that my signature shall have the same legal eftect as it mads under oath; that | am a managing membar of manager of the
limited Bability compary or the recewer or rustee gmpowered to executo this report as raquired by Chapter 608, Florida Statutes.

fopeeT T, RPazziwd  )-39-05

MAMAGER, OR AUTHORIZED REPRESENTATIVE o 1] Uaytehe Phang #

SIGNATURE.:

SICHATURE ArD TYPED OR PRINTED




