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Auygust 26, 2008
FLORIDA DEPARTMENT QF STATE
STARR SPORTS REEABILITATION aND pavSitRdf HRSlisd® cenren

1200 §. PINE ISLAND RORD

PLANTATION, FL 33324US
SUBJECT: SIARR SPORIS REHARBILITATION AND PHYSICAL TEERAPY CENTER, LLC

REF: LO6000020715

We received your electronically transmitted document. EHowever, the
deoument has not been filed. 7Please make the follewing corrections and
refax the complete desument, including the electreonia filing cover eheet
An individual must sigh on behalf of the business entity you have

decignated as the regiatered agent.
If yvou have any further quaestlons acnoerning your document, please call

(85D) 245-GB55,
FAX Aud. #: H0B000201111

Tasmy Hampton
Letter Numbar: B08BA00047434Q

Ragulatory Specialist II
Registration/Qualification Section
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STATEMENT OF CHANGE OF REGISTERED OFFLCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY:

Pursuant to the provisions of sections 605.416 or 608,508, Florida Statules, o imii ichili
tf the faﬂowz{:.g slatemeni in order (g changa ils ug,-mnd"; i': 3? r:gﬁgfeddlgg;ﬁf r’:‘r‘-zbbg;g’

whmi
ff,’ ‘}%‘é“’s'?éfe o}’" ;“ lorida.
1. Name of the "mited ulbillt}' company; Srarr Spm‘ts Rehabilitation ﬂ.nd Physmal Thcrapy Ccnter, LLC

gaZ BApg

2. (a) Principal office address of limited ligbility company: %Nusterra Holdinps, LLC
(Note: MUST BE STREEY ADDRESS) 1122) Row Avenne, Sujts 320
' Leawood K§ 66211
(b} Mailing address of limited liabililg company: %Ginny Woody.Foulston Sicfikin, LLP
(Note: MAY BE POST OFFICE BOX) 9200 Indian Crk Pkwy, Bidg 9, Suits 450
Qverdand Pk KS 66210
C7/10/2006 LOGO0002071§
3. Date of filing/registration in Florida 4, Dacument number

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: John ). Linnjlwm

Registered Office Address: 1 ouf
Planwtion, F. 33324

(b) Enter name of NEW Registered Agent gnd/or NEW Registered Office address:

NEW Registered Agent: ST Comortion System
%\1 Registered Office Address: 1200 South Fine Lsland Rosd
UST RE FLORIDA STREET ADDRESS
‘ Plantution JFL 33324

ifthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

that after the change or changes are made, the Florida street address of the registered office and the business

office of the registered agent will be identical. Or, in the case of a Florida limited liability compan?(. itis
tharized by an affirmative vote of the members of the limited

hereby confirmed that the change(s) was/were au Tirm ]
liabilfty company or as otherwise provided in the articles of organization or the operating agreement of the

limjted liabilisy £o

pi o il P P o 0‘-;:)

af & memb rwﬂnﬁudmmmivco a Memixr)

chp-Schario, President-Nuaterra Haglthears Physical Therapy, LLC
{Printed or typed nume of signee)

¢ ! wierpd t gnd to gct in thil fty. I further agree t
e O e e oy
ﬂ’% iqr wit ageept _ozig mmoj!% ition regiitem agenl gk proyiaed mé"gg)wg ,
. 3:", thi dfoume ! é;;mg ed (D erabgv r'gﬁcg ﬁange_ h lhe mzre lice ai s5,-1 hereby
confirm tgal the tmueJ'c iability campany fas I_gn_nq;t_ﬁg’:wp;ggg aj‘ﬁﬁsc ange.”’ =4, o .
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