FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT w Mar 27,2007 8:00 am
DOCUMENT # L06000049409 Secretary of State
ALLIED THERAPY CENTER, LLC 03-12-2007 90481 002 ****50.00
Principe Place of Business Maiing Address
4055 N 43R0 STREET 4055 W 43R0 STREET v s
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
i LR S 1 I O i
2. Principal Piaca of Business - No P.O. Box # 3. Mailing Aadress M]H muﬂmﬂ
Suita, Apt. ¥, aic. Suite, Apl. #, otc. 02262007 Chg-LLC CRZE0S3 (12/06)
Cily & Siate City & State 4. FEI Number Zp..‘{g?—?g/é :z‘pbdFu
Zo Country i Country 5. Carficate of Status Dogiod [ gz gfw’*’:;“'
8. Name and A of Current Rey d Agent T.Mﬁdﬁl‘udﬂﬂ" L ‘A!nt
Namo
SALHANICK, DAVID B - .
3841 NW 12TH PLACE Street Address {P.O. Bax Number is Not Acceptable)
GAINESVILLE, FL 32605
cor FL | Zece

8. Tha above named entity subimidts this statement bor the purpose ol changing its registered office or registered sgent, or both, in the State of Fonda. | am familtiar with, and eccept
the obligations of registarsd agent.

SIGNATURE
Signeture, yped or prmed name o regaieren agent and ke § aopic abis (NOTE: Regmersd Al Bigrehrs recured whern revsisong) DATE

Fi Fee i $50.00 Make check payzabile to

Due by May 1, 2007 Florids Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O pews me ’ Ocnenge O Axdition
NAME SALHANICK, DAVID B NALE
STREETADORESS | 3841 NW 12TH PLACE ‘STREET ADDRESS
orY-SI- 2P GAINESVILLE, FL 32605 oy -51-09
TME MGRM -~ O Deets TINE [ crangs [ Asdition
N NOWAK, LINDA § HAME
STREEVADORESS | 5925 NW 37TH DRIVE STREET ADORESS
CIrY- ST-OP GAINESVILLE, FL. 32853 ar-si-ne
mE MGRM Knm me Ol [J Addition
RAME MURPHY, KAREN S NAME
STREET ADORESS | 38521 NW 40TH PLACE STREFT ADDRESS
oy -ST-I GAINESVILLE, FL 32805 Y -S7-2P
TME L] Deete WRE Cange [ Additin
MAME NAME
STREEY ADDRESS STREET ADCREES
CITY-5T- 1P CiTY-51-2P
me C Doets me Ocrange [ Addition
NAME NAME
STREET ADCRESS STRET ADDRESS
oTY-$1-70 or-s1-DP
TME 3 Doets me [ Change [ Asfiion
WE NAE
STREET ADDRESS STREET AQDRESS
ony-81-or wiY-51-19

11, i horeby ce uwﬂ'mriammlmsupphedmmhsﬂmdoesnuwnyhﬂnmmmcontamdmcrmtu119 Roricta Statues. | turther certily that the inlormation
indicated on raport is frua end accurate and Lhat mry signatura shall heve the same iegal effect as it made under oath; Ihallrnamnmmberawolm
limitad liability company o the raceiver or trustas empowadsd 10 axacute this report B required by Chapler 808, Ronda Statutes

SIGNATURE: 29' £ S i oo 8. —f"‘mﬂﬂz/x/w 352 359 covy

EGNATURE AND TYPED OR PRINTED NAME OF SIGNIND Duiryiwe Pricess &




