. FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

&

ANNUAL REPORT Secretary of State
DOCUMENT # L06000102396 S0 01-09-2008 90021 001 ***143.75

1. Entity Name
DYNAMIX REHAB, LLC

Principal Place of Busingss " Mailing Address
1440 NORTHPARK DRIVE 1440 NORTHPARK DRIVE
WESTON, FL 33326 WESTON, FL 33326
o ) : i , . .o 01032008 No Chg-LLC CR2E083 (12/07)
‘ DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
I TR e A . QD c_)678 Nat Applicable
> e ?‘ ? - 5, Certicate of Status Desired 5.00 Acditional
BV TR o L A . Fee Raquued
6 Name and Addraess ofCurronl Rogistered Agant

T s T
e

4522 FILLMORE ST- - — - ___ Do NOT WRITE

—_— - . — ST

HOLLYWOOD, FL 33021 IN TH|S SPACE

1!’»'0?

Signature, rypad or pmlad name ol ragistered agenl and tille if applicable. (NOTE: Registered Agent signalure required when reinslating)

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

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME JONES, ROBERT D
STREET ADDRESS { 4322 FILMORE ST.
Ciy-S1-2p HOLLYWOOD, FL 33021

TINE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADDRESS”
CITY-ST-21P

JIME

NAME

STREET ADDRESS
CITY.ST-21P

THLE

NAME

STREET ADORESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regoA -@\ accuraig and that my sig e shali have the same legal effect as if made under oath; that | am a managing member or manager of the
SIGNATURE:

limited liability coamp eiver or ffustee empow! to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANXOHNO-MENEER, OR AUTHORZED REPRESENTATIVE Date Dayiime Prone »

|ologe a51- 3873535




