2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000100177

1. Entity Name

INTEGRATIVE SPEECH REHAB LLC

Principal Place of Business

13950 SW 90 TERRACE
MIAMI, FL 33186

Mailing Addrass

13950 SW 90 TERRACE
MIAME, FL 33186

2. Principal Place of Business

(20 JE. 213 5T

3. Mailing Address

120 M- 23457

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90202 017 ****50.00

NGMETA AL

JARI

02212006 Chg-LLC CR2E083 {11/05)
City & State City & Stale — 4 FEI Number Applied For
MMyAMmi FL. YAl 1 6?8 ES Not Applicable
Zip Country Zip Country ' < $5.00 Additional
33 9 q 33' —‘ q 5. Certificate of Status Desired O Foo Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MEJIATJOHNNY
120 NE 213TH STREET
MIAMI, FL 33179

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obliga1ions of registered agent.

SIGNATURE _ T8 HA ML/ T2HE) A

Signature. typed or prired neme of registerad agent ana e 4 applicable.

{NOTE: Registared Agenl signature required when remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2006
[

5

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS 10.

9, - ADDITIONS/CHANGES
TITLE MGRM 71 Detete TITLE [ change [ Addition
NAME MEJIA, JOHNNY NAME
STREET ADBRESS | 120 NE 213TH STREET STREET ADDRESS
CiTY-S3-2IP MIAMI, FL 33179 CITY-S$1-21P
TNLE MGRM [ pelete TITLE [ change  [J Addition
NAME PETERS, DIANE NAME
STREET ADDRESS | 13950 SW 90 TERRACE STREET ADDRESS
CiTY-57- 29 MIAMI, FL 33186 CRY-ST-2IP
TMLE MGRM 3 pelete TIILE [JChange [} Addition
NAME PETERS, KENNETH NAME
" 'STREET ADDAESS | 13850 SW 80 TERRACE " SIREET ADDRESS -
CITY-ST-ZiF MIAMI, FL 33186 CRY-S1-2IP
T MGRM (D Delete TITE O Change [ Addition
NAME MEJIA, NATALIA NAME
STREET ADDRESS | 120 NE 213TH STREET STREET ADDRESS
CITY-57-2P MIAMI, FL 33179 CIFY.ST.ZIP
TLE [ Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§7-7IP
TITLE 3 Detete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-ST-21P CITY-ST-7IP

11. | hereby certify that the information
indicated on this report is trug an
limited liability company or the r

SIGNATURE:

ith this filing does not quali

for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
curatgfand that my signature shall flave the same legal effect as if made under oath; that | am a managing member or manager of the
iver or fustee empowered 1o execyle this repor as required by Chapler 608, Florida Stalutes.

3/?/0(/ Z0{-SO8=1577

BIGNATURE AND r}kn OR PRINTED NAME or/su;n:uc WGW f.umsn OR AUTHORIZED REPRESENTATIVE Dato

Daytimg Phone #




