2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

. FILED
May 05, 2008 08:00 AN

DOCUMENT # L0O6000098206

1. Entity Name

SOTERIA MANAGEMENT, LLC

Secretary of State

Principal Ptace of Businass

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Maifing Addraess

PLANTATION, FL 33324

1200 SOUTH PINE ISLAND RD.

P, s Wy TARES PR

R G

04282008No Chg-LLC CR2E083 (12/07)

4, FE| Number Applied For
20-5690136 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

Fee Raquired

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

- IN THIS SPACE:

B. Tha above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, i the State ol Flonda, | am familiar with, and accept

Ihe ohlgations of registerad agent.

SIGNATURE

Signatute. typad or printed narma of registerad agant ang tila it epplicable,

{NOTE- Ragalsred Agen! signalure raquired when reinstating} DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME NUETERRA HEALTHCARE PHYSICAL THERAPY, LLC
STREET ADDRESS | 11221 ROE AVE., SUITE 310

CITY-ST. 2P LEAWOOD, KS 66211

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
GITY-§T- 2P

el e

TITLE

HAME

STREET ADDRESS
CITY-S1-2ip

IN THIS SPACE-

TInE
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY - ST-21P

e e e

11, | hereby certily that the information supplied with this filing does not qualify Tor the exempiions contained in Chapter 119, Floriga Statutes. | further cartity that the informatich
I d ol the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this repart as requirad by Chapter 808, Flarida Statutas,

John Schario, President-Nueterra Healthcare
Physical Therapy, LLC

indicated on this report is true and accurate and that my signature shall have

SIGNATURE: ,Q\MO

913-387-0504

SIGNATURE AN

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

Caytime Phana 4




