FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-08-2006 90035 026 ****50.00

DOCUMENT # L05000054513

1. Entity Name
PRECISION REHABILITY, LLC

Principal Place of Business Mailing Address -
10960 SW 222ND TERRACE P.0. BOX 570046
MIAMI, FL 33170 MIAMI, FL 33257
> s 0
same s Abhove Same as abou®
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Nurnber Applied For
I 3—[5//-} 5 ('( Not Applicable
Zp Country Zp Country 5. Ceniificate of Stalus Desied [ ?gggq:‘::d‘“"“a'
6. Name and Address of Curment Registered Agent 7. Name and Addross of New Registored Agent
Mame N / A
COLLIER, PATRICE
1401 SOUTH FEDERAL HIGHWAY, UNIT 412 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prired nama of registered agent and title if applicatie

{NOTE: Rogistered Agent signalurs required when rainstating)

Fillng Fee is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TTLE MGR [ Defete me /\J/A ClChange [ Addiion
NAME COLLIER, PATRICE NAME
STREET ADDRESS | 10960 SW 222ND TERRACE SYREET ADDRESS
CHY-ST- 7P MIAMI, FL 33170 CIFY-ST-2p
THLE [ Detete TIMLE {OChange [ Addition
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP Cry-S7-2IF
FmE [] Delete TTLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-SI-2Ip CHTY-ST-2IF % Y
TME [J Delte e \// DOichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP \ }/ CITY-ST-21P
TILE e [ Detete TLE [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TiP COyY-ST-2IP
THLE [ oelete TIMLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8T-7I9 CITY-ST-ZIP

11. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this repon is true and agelrate/and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or | ee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE.

E AND-TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




