2008 LIMITED LIABILITY COMPANY

ANNUAL KREPORT (AR) - DUE BY MAY 1, 2008 FILED

: L2 .
DOCUMENT # L04000081921 ST Feb 01, 2008 08:00 AN
1. Ennty Namnag 4 NS S .
' ecretary of State

ABILITY FREE MOTION, LLC ry
Principsal Piace of Business Mailing Address
1882 ROCKELEDGE BLVD. 1882 ROCKELEDGE BLVD.
T T | ”"”Iﬂ IN "w Hl“ll‘” llw IIW ||m ml’ Hl’l ’I“I ull' ”lm ““"J
2. Principat Placo of Business - o PO Box 4 3. Maing Addross

Suite, Apt. #. ato. Sure. AL f. elC 15t MOORE CR2E083 (10/07)

City & S1ata City & Staic 4. FEi Numoer Applad For

04-3799625 Not Applicacle
Zip Country ap Country 5. Certificate of Siatus Desired O $5.00 Aditional
Fee Required

6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

¥0E2£RSCI):A¥QTJCéALH%|Rﬂ%J:\;’ITC Street Andress (PO, Brx Numbar is Not Accenptanlg)

ORMOND BEACH FL 32174

Ciy FL Zp Code

8. The above named entity submas s statament - the purpose of changing its registered office or registered agent. of peth in (ne State of Floada, T am famillar with, and accept
thg obiigatiors of registerad agenl.

SIGNATURE
Sagnaliae, yped 2 o Yed nam g ed rag 810 1ed R a3 e f anp o DATE
May 1;2008,
ake Check Payable I‘:o:‘
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
HiLE MGRM O Depte TTiF [ Cnange [ Addwen
tAME ABILITY HEALTH SERVICES, INC. NAE UOO000E 1755
STREET ADDRESS | 305 CLYDE MORRIS BLVD. STREET ADDRESS 02/12/08-80021 005 1398, 75
cmy-g-20 - [ORMOND BEACH FL 32174 CTy-ST-20
TLE MGRM 2 Daete TITLE (3 Change [ Addil:on
NAME FREE MOTION PHYSICAL THERAPY OF BREVARD PA BAME
SIFEET ~DDAESS 1300 BEDFORD DRIVE SUITE 105 STREFT ABDRESS
Cry-sT-2IP - IMELBOURNE FL 32940 LITY-ST-7:p
TILE 1 Devete WiLE [ Change [ Addivon
HAME HAME
SIMEET AUDRLSS STREET ALDRESS
CITY-3T-71P Cliv.s1p
HHE M velete TIiiE [ Change  [] Additon
AL HAME
STREET ADDRLSS SIREET AIDRESS
CITY-3T-71P CRY-§7- 2
ILE {J neiste TmE [ Change [ Audition
HAWE HAME
STREET ADDARESS ) SIKEET 40CRESS
CITY- 35 21 CTY- 57- 29
TILE : 1 Delate TTiE [ crange [ Addion
NAME NAME
STREET ADORESS STREET ARDRESS
CITY - 57- 2P CITY-$7-2iF

11. | hereby certily thal the informaticn supplied wits this filng dues net qualty for the exemptions containgd in Section 119, Florida Statates. | furlher certify that the informanon
indicated on this report is tryg,and accurate and that iny signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
lirnited tiabizy cosmpany o,r.tharer:eiver Or rusten ampawarsd 10 exscute this reporl as required by Chapter 628, Flanda Slaluies.

o . ) . .
SIGNATURM%M /QOGEQT . /@422&//1)0 [AG0E 33/ 433-3

2

smmm’nsw‘rwsn oR pmvr';.o NAME OF S/GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Late Gaytrea Poor o




