2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000064800

1. Entity Name

REHAB IN MOTION, L.L.C.

Principal Place of Business

15275 COLLIER BLVD., SUITE 201
P.M.B. 209 PMB. 209
NAPLES, FL 34119

Mailing Addrass

15275 COLLIER BLVD., SUITE 201
NAPLES, FL 34119

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suita, Apl. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90362 041 ****50.00

RGPV

03282007 Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEI Numbar Applied For
’.h-i -a O 9 é L" J’ Not Applicable
i Zi Count -
Zip Country Ip ounity 5 Cemflcate of Status Desired O $5.00 Avgitiona)
t Fee Required
6. Name and Address of Current Registered Agant 7. Name and Aodress of Now Regisiared Agont
H Narma

MCMEEKAN, GRAEME P

14620 BEAUFORT CIRCLE -,
NAPLES, FL 34119

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agenl.

SIGNATURE

Signature, lyped or prinled nama of regisiensd a0an! and title it apphcatie.

(NOQTE: Asgstored Agent sipnatuie required whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TILE [DChange [ Addition
NAME MCMEEKAN, GRAEME P NAME

SYREET ADDRESS | 15275 COLLIER BLVD., SUITE 201, P.M.B. 209 STREET ADDRESS

CITY-S1-21P NAPLES, FL 34119 CITy-5T-21P

TILE MGRM 3 Delete TLE [ Change [ Addilion
MAME HESS, SAMUEL J M.D. NAME

STREET ADDRESS | 1100 VIA TRIPOLI STREET ADDRESS

crry-§1-21P PUNTA GORDA, FL 33950 CITY-ST-21P

TMLE MGRM O Delets TIILE [J Change  [T] Addition
NAME MCLOUGHLIN, JAMES M.D. NAME

STREET ADDRESS | 5725 BROOKWOOD ROAD STREET ADDRESS

Ciry-si-zIp INDIANAPPOLIS, IN 46226 CITY-57-2P

TIILE O Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIrY-S1-2IP

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-S1-21P

TLE [ peiete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

11. | hareby cerlify that the informa
indicated on this reporjis
limited tiability compafiy gr {he ace

R supplied with thi

SIGNATURE:

Jing does nol quahfy for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ava-he same lagal effect as if made under oath; that | am a managing member or manager of the
d ered to axecute mls report as required by Chapter 608, Florida Stailtes.

CEO Kehet in H]oTon LAC.

SIGNATURE AND 'rvpsnfa PWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date /

/15"/0‘7
/

Daytime Prona #

/



2007 LImI

NNUAL-REPORT

DOCUMENT4 06000064800

1. Entity Name
RERBAB IN MOTION, L.L.

Principal Place of Business

15275 COLLIER BLVD., SUITE 201
PM.B. 209
NAPLES, FL 34119

Malling Address

PMB. 209

15275 COLLIER BLVD., SUITE 201
 NAPLES, FL 34119

ATTACHMENT

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

HODIA 11D

Suite, Apt. #, elc, Suite, Apt. #, etc.

03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
% ~-2CH CY-1) Not Applicable
Zip Couniry Zip Country 5. Cenmcate of Status Desired O $5.00 Additional
Fea Required
6. Name ¢nd Address of Current Registered Agent 7. Namo and Address of New Ropistered Agent
Name

MCMEEKAN, GRAEME P
14620 BEAUFORT CIRCLE
NAPLES, FL 34119

Streel Address (P.O. Box Nurnber is Not Acceptablg)

City

FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printad name ol registared agent and title it eppicable.

(NOTE- Fagisterad Agent signature required when reinsialing) DATE

Filing Feo is $50.00
Due by May 1, 2007

Make chack payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 pelete ILE [ Change [ Addition
NAME MCMEEKAN, GRAEME P NAME

STREET ADDRESS | 15275 COLLIER BLVD., SUITE 201, P.M.B. 209 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CITY .57 2P

TITLE MGRM O oelete TILE [ change [ Addition
NAME HESS, SAMUEL J M.D. NAME

STREET ADDRESS | 1100 VIA TRIPOLI STAEET ADDRESS

CITY-S1-21P PUNTA GORDA, FL 33950 CITY-SE-2P

TITLE MGRM O Detete TILE {J Change [ Addition
NAME MCLOUGHLIN, JAMES M.D. RAME

STREET ADDRESS | 5725 BROOKWCOD ROAD STREEF ADDRESS

CITY-ST-2IP INDIANAPPOLIS, IN 46226 CITY-5i- 1P

TITLE [ petete T [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S1-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-S1-2IP

TITLE 7 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-SI-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this ref
limited liability

SIGNATURE: J‘”/M/

CE0 fokeh o !

e and thal my signature shall hava the same legal effect as if made under gath; that | am a managing member or manager of the
Pany or the receiver or tystee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

4/5/ 5
o7

SIGNATURE AN’W#D QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, QR AU’HORIZED REPRESENTATIVE

Daylime Phone ¥




, ATTACHMENT o075 110

Minesof Meeling - 427 DOl Y500

OF
Heuots _molionl ke .

A meeting of the members of the above named limited liability company was held on 3 /14/O 7,
at [O.'GD A_M., at the following location:

Neo /1A TRFAL

The meeting yvag held for the fotlowing purposes:

Sothere ol Ll Rreddikom /\M,;o/g]pvw
M%')v \ 3

-y
7
I
.~

Gﬂﬂm Mm‘lacted as chairperson, and Mvdw)\ Bethae . acted as secretary of the meeting.

The chairperson called the meeting to order.

The following members were present at the meeting:

Saaash, Berd D,

The following persons were also present at the meeting, and any reports given by these persons are noted next to
their names below:

Name and Title Reports Presented, If Any .
IMucned Belbes, . cooO ZPNE Vidio Fhoch, Foreraln ol ol .




- ATTACHMENT

After discussion, on motion duly made and carried by the affirmative vote of all ot the members, the following
resolution(s) was/were adopted:

- Naye Towarnd o~ fd Ydio prpdacdoa oa Dowe RMM, .

frds (oo SPax. Yidic i

Vo Moeh—y foa penetn Tl 30% gso¥ .

There being no further business to come before the meeting, it was adjourned on motion duly made and carried.

_A%QSLL@L&; 2/ 12 /o02
. A , Secretary / / Date
m wi le/i-\,)»«.company




