2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 21,2007 8:00 am
DOCUMENT # 06000035753 2 Secret,ary of State

1. Entity Name
BACK IN MOTION, SARASOTA PHYSICAL THERAPY, PL 08-21-2007 90048 011 ****50.00

Principal Place of Busingss Maihing Address
3920 BEE RIDGE ROAD, BUILDING £, SUIT 3820 BEE RIDGE RQOAD, BUILDING E, SUIT

I - NG

2. Principal Place of Business - No PO Box # 3. Mailing Address
20 Ree Rinse Roap P.0.Box 2506
Suite, Apt. #, etc. Suite, Apt #, etc ond MOORE CR2E083 (4/07)
Swite 201
City & State City & Stale 3. FEl Number Apphed Far
SAPASOTA , FL SALEASOTR , FL 20-4e42%1 ¢ No Appicaie
Zip Country Zip Country » $5.00 Additional
5. Certif f St Desired
3(42'33 MSA 34‘2 —}—:I' M gA ertificale of Status Desire (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MOORE, JOHN L

200 SOUTH ORANGE AVENUE Street Address (P O Box Number 1s Not Acceptable)

SARASOTA FL 34236

Cily FL | Zocooe

8. The above named entily submiis this statemen: for the purpose of changing s regisiered office or registered agenl. or both, in the State of Florida. | am familiar with. and accepl
the abiigations of registered agent,

SIGNATURE
Syraluia, tybed o proled nng G regrlened ageni and nliy F apphcatile (NOTE Pegistarsd AQRHL Sinaiuiy 1awmead whiol comsialingi D&TE
L FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By September 5, 2007
9, MANAGING MEMBERS / MANAGEHS 10. ADDITIONS / CHANGES
L MGR 1 petee e MGR 1 Change [ Adition
AAME BURNELL, TIMOTHY ERIC HAME TipoTHY ERIC BAENELL
STREET ADBRESS |3820 BEE RIDGE RQAD, BUILDING E, SUITE F stReeT anDRess 2920 BEE RIDGE P, SwTE 20)
ov-ST- - [SARASOTA FL 34233 orv-si-2p AP ASHTA  FL 34233
TME [ Delete TITLE (I change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTe-57-2IP CITY-S3-2iP
nrE [ nelste THLE [T} Change [ Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
IHLE 3 Delere L [ Change [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
e [ Detete TITLE ] Change  [[] Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-5T-ZF GITY-ST1-21P
TITLE £ Detese TITLE {7} change  [] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-57-2IP

11. ! hergby cerity thai ihe information supphied witn tis bling coes not qualfy for ihe exermphions contaned i Chapter 119, Florida Statutes. | further certity that the informabion
indicated on this report is true and accurate and that my siggature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
hmited liability company or the recever or trus IOV execute Inig report as required by Chapier 808, Flornida Siatutes.

SIGNATURE: 4-26-0% Y [-928 - 2Fow

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dot Deioae Fhore #




