2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000060853

1. Entity Nams

WELL BODY MANAGEMENT, LLC

Principal Place of Business

1200 S. PINE ISLAND ROAD

Mailing Address

1200 S. PINE ISLAND ROAD

FILED

May 29, 2008 8:00 am

Secretary of State

(05-29-2008 90013 011 ***138.75

90006240

PLANTATION, FL 33324 US PLANTATION, FL 33324 US
Suite, Apt. #, elc, Suite, Apt. #, etc. 04282008 Chg-LLC CRIE0B3 {12/06)
City & Stale City & State 4. FEI Number Applied For
20-5071125 Not Applicable
Zip Country o Country 5. Certificate of Status Desired () 55‘00 A_dditiunal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

LINNIHAN, JOHN J
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above namad enity submits this statement for the purpose of changing its registered oflice or registarea agent, or both, in the State of Forida. t am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signatwe, typed or printed nama of registarad agent and ttie il applicabla (NOTE: Peg d Agenl sk requited whan rei ing DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TInE MGR O ovetete TITLE MGK [1Change  [Addition
NAME NUETERRA HEALTHCARE PHYSICAL THERAPY, LLC NAME Sarah Labrecque
STREET ADORESS | 11221 ROE AVENUE, SUITE 310 STREET ADDRESS .
Cilv-ST-2p LEAWOOD. KS 66211 CiTy-S1.2p PO Box 328, Terra Ceia FL 34250
TITLE O Delete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST- Zif CITY-S1-ZIP
TITLE 3 Detete TITLE O Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ elete TIMLE {Jcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-5T-2P
TILE [ Delele TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TTE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indticated on this report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am a managing member ar manager of the

kmitad liability company or the receiver or trustee empowered to execute this rapauo ailrlglqui@cjc tH

el

Physical Therapy, LLC

ario,

Chapter 608

orida Stajutes,
resident-Nueterra Healthcare

913-387-0504

SIGNATURE AN

SIGNATURE: XI’Q

T\FED OR PRINTED NAME OF SIGHING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phana #




