FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L0B000020715 05-29-2008 90015 026 ***138.75
1. Entity Name
STARR SPCRTS REHABILITATION AND PHYSICAL
THERAPY CENTER, LLC
Principal Place of Business Mailing Address
1200 S. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD 900 06 20 4
PLANTATION, FL 33324 1S PLANTATICN, FL 33324 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il'llll ||| I||'| |m| II“| |I’” ||||| |||‘I “l'l ||m ‘“l! ”|I| |“I|\ “| ‘|l|
ite, . #, . Suite, Apt. #, etc.
Sulte. Apt. #, etc uie, Apt. #. elo 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4392944 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $500 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - - B - -
LINNIHAN, JOHN J
1200 S. PINE ISLAND ROAD Street Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statemant 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
Signatwre, typed or printed nama of registerad agent and lida if applicable, (NQTE: Ragistered Agent signature Jequired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payakle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR 01 Delete e MGR Clchange  DShAddition
NAME NUETERRA HEALTHCARE PHYSICAL THERAPY, LLC NAME Stacey Garcia,MSPT
STAEET ADDRESS | 11221 ROE AVENUE, SUITE 310 STREET ADDRESS .
CITY-81-2IP LEAWOOD, K3 66211 CITY-ST-ZIP 1425 Powell Rd, Hill FL 34609
TILE 1 Dekele TITLE [OChange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIY-8T-2IP CiTy-ST-2IP
TITLE O pelete it [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE [ celete TITLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS U ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T- 29
TITLE 1 Delete THLE [ Ghange  [] AddMion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITY-ST-2IP
#1. | hereby certify that the information supplied with this filing doas not quakify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that 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 the recaiyver or trustes empowered to executs this report as raquirad by Chapter 608, Florida S.talutes. .
John Schario, President - Nueterra Physical
SIGNATURE: LA/\QOL\Q’Q Therapy., LLC 913-387-0504
SIGMATURE AMD TYP O-EPRlN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




