FILED

May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT ‘ 04-25-2005 90096 018 ****50.00
DOCUMENT # L04000082037 LT
1. Enity Name
FUNCTIONAL REHRAB, LLC
Principat Place of Businass Mailing Address
11223 NORTH WILLIAMS STREET, SUITE N 11223 NORTH WILLIAMS STREET, SUITE N 0 B 6
OUNNELLON, FL 34432 DUNNELLON, FL 34432 3 [‘ n 0 7
S v RO AR A
Ia 0 Box 1\ !
Suite, Apt. #, &8, Suila, Aol #, et 04202005 Chg-LLC CR2EQ83 (10/03)
City & State City & Stale 4. FEl Number Applied For
CLARCONA FL 201769 48 ot Appiicatio
Zip Counury 3215-' 10 -2 Country 5. Certificate of Statvs Desiad ] ?eseg?q :i:ﬂ“_"""
d 6. Name and Addreas of Current Registered Agent i ) 7. Name and Address of New Registered Agant
’ Nama - _
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Sireel Address (P.O. Box Numbar is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered ollice or registarad agent. or boih, in 1he Stata of Florida. | em lamillar wilh, ang accept
the obligations ¢f regisiered agent.

SIGNATURE |
. SIOnesure. Typed O DATCEC A OF FageEIed 2000 4 B ¢ BODRCEDM (HOTE: AeQaliersd AQent SONS5se HQUrsd whid | Sl bAg) DATE
_ Filing Foo I3 $50.00 Make check payable to
Due by May 1, 2005 Floride Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
IME MGR Lo O Deterr fLe OcChae 3 Atgdion
M GOZ0. DEVEY-IME NAME
STREET ADDRESS | 11223,NORTH WILLIAMS STREET, SUITE N SIREED ADDRESS
Cirv-sT.2iF DUNNELLON, FL 34432 CiTY-S1. 2P
e ' 1 Deets 0T Othange O Adition
NAME WAME
SIREET ADORESS STREET ADDRESS
triv. 1. 2P ary-st.ap
TiILE [ Delete T [ change {3 Adoition
e ) . .
STACETAOBRESS | T T T STRECTADBA(SS | - - - s T
cre-§1- 2P . — CY-5-zp
TmE O petete IHTLE O crange [ Asduion
HARE NAME
STREFY ADDRESS STREE ADDRESS
ity-51. 0P CAY-§1.3P 7
TIE [ peiete TiILE O Change [ Aodition
NAME * NAME
| STREET ADDRESS . SIREE) ADDAFSS
cir-S1- ap on-s1.ae
 TTE 0 pete ime O crange [ Acttuion
HAME Nt
STREEY ADORESS STRLET ADDRESS
are-§1- ¢ ory-si-2p

- 11..| hareby cartify thai the injormation supplied with

_ingicated on (his report is trua and accwat
- "limited Lability company or the rece; ugge

SIGNATURE: ___ DtveY .

SIGHATURE AND TYPED OR PRINTED HAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORITED AEPALSENTATIVE

g liling does not quably lar (he axemplion siated in Section 119.07{3)i), Florida Statutas. | lurther cartify that the information
| my Signature shall have the same legal elact as il made under cath; that § am a managing mernber or manager of the
rad {0 execute this report as required by Chapter 608. Florida Statutes.

Coav -21-00 (A7) P _ye

e Quytvra Phons #




