FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPGHRT Secretary of State

DOCUMENT # L06000102396 02-28-2007 90147 034 ****55.00
1. Entity Name
DYNAMIX REHAB, LLC
Principal Place of Business Mailing Address uuy 1 u (1 ?
1440 NORTHPARK DRIVE 1440 NORTHPARK DRIVE
WESTON, FL 33326 WESTON, FL 33326
Suite, Apt. #, efc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE umber Applied For
57 236 g Not Applicable
Zip Country Zl Country 5. Centficate of Status Desired $5.00 additonal
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agant
Name
JONES; ROBERT-D-~-——— - -
4322 FILLMORE ST . Streat Address {P.O. Box Number is Not Acceptable)
HOLLYWOQOQD, FL 3302|1 R
oo
City FL I Zip Code
8. Tha above pame i P, ' e of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
the obli ,. 4 (W
SIGNATURE _ 5 & &—\ \'Sl 0-7
. Signature, yped of u:inroq name ol regisiered agent and tite it applicabie. (NOTE: Regisiarad Apenl sigrature requirad when reinstaling)
' Filing Fee is se';'of'oo Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O delete TNE : O change [T Addition
NAME JONES, ROBERT D ' NAME
STREET ADDRESS | 4322 FILMORE ST. STREET ADDRESS
Ciry-ST-21P HOLLYWOOD, FL 33021 CHY-S7-2P
TTLE 1 besete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CATY-ST-2P
TILE {7 Detete TILE O cChange [T Acdilion
NAME . _ NAME
STREET ADDRESS. ’ - - " STREET ADDAESS™ - - ) “‘ -
CITY-ST- 2P CATY-ST-2P
TRLE - O oeete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-ST-2iP CITY-ST-21P
TLE [3 Dalete THLE [ change (] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-$T-2IF . CITY-ST-21P
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-S¥-ZIP CITY-ST-217

11. | hereby centify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- surate and that my signature shall have the same legal effect as if made under cath; ihat | am a managing member of managey of the
ee empowared 1o execyle-Piis report as required by Chapter 608, Fiorida Statuls

"h_ UZ/(S 02 GT4-385-3¢ST

GMERBER, MANAGER, O FAUTHORIZED REPRESENTATIVE Daytirne Phore #




