2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR), .

DOCUMENT # L06000110589

t. Entity Name

ORTHOPEDIC REHAB SPECIALISTS, LLC

Principal Place of Busingss

715 SOUTHEAST 22ND AVE.
OCALA FL 34471

Mailing Addross

715 SOUTHEAST 22ND AVE.
CCALA FL 3447

FILED

Apr 09,2007 8:00 am

ecretary of State

04-09-2007 90350 009 ****50.00

TR

2. Principal Place of Business - No P Q. Box # 3. Mailing Address
2148 E FT ¥ine ST 2143 F Ft wmie ST
Suite, Apt. #, clc. Suite, Apl. #, elc. 1st MOORE CR2EOS3 (10/06)
Suiry 1004 Sowe ol
City & Slate Cily & State 4. FE| Number Applied For
Ocmr L , FU _@‘,Auq =L 27~ 3‘5(1 g ST Not Applicable
Zip Country Zip q;_l Counlry " i $5 00 Additicnal
5. i Sta d .
- I 3({[{ ?..J LSE a ! I ; I S‘f qu Cerlificate of Stalus Dosire a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Slrect Address (P.O. Box Number is Not Accoptable)

[ City

FL | Zip Code

8. The above named entity submits his slalement for the purpose of changing ils registered office or registored agent, or both. in the Stale of Florida. | am familiar with, and accopl

the obhgatl«%ﬂercd agenl.

gnalu(e Iyped ofinen name of recrsterad agent and hke I andlcable.

oz /0T

(NOTE. Begisiered Agent siguature requigd wiwt serislanngi

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10.

ADDITIONS/CHANGES
HILE MGR O delete nii [ change ] Addition
NAME ADAMS, KENT RN. NARI
STRECT ADDRESS | 715 SOUTHEAST 22ND AVE. SIRILT ALDHE 5%
CiY-SI- 2P QCALA FL 34471 Ity -51-70
MILE MGR [ petare nnr [CJ change (] Addition
HAME EILAND, PARKER W NAMF
SIEET ADDRESS | 715 SOUTHEAST 22ND AVE. SIRIETADDRESS
CIlY-$1-7IP OCALA FL 34471 iy s1-21
HIE g ] Delore e [ change ] Addition
NAMF ADAMS, KENT R.N. HAME
SIPELTANDAFSS | 718 GQUTHEAST 23M0 AVE, - SIRTTADDRESS | R e e
CHY-SI-AP OCALA FL 34471 cly sl-2ip
TIIE T O pelete e [ change [ Addition
NAME EILAND, PARKER W NAML
SIREFTADDRESS | 715 SOUTHEAST 22ND AVE. SIRFELADDRLSS
CIY-sI- 27 OCALA FL 34471 Gily-81 e
TIiLE O petee IE (3 change  [J Aadition
NAME NAME
SIREE T ADTAESS STRFET ADDRESS
CINY-Si- AP oy 81 2P
Ite 3 Delete TIILE (] Change [ Addition
NAME NAME
SIPFFT ADEAESS SIREET ADDRESS
CITY - 6T- AP cly-sl-71e

11. | hereby certify Lhat the information supplied wilh this filing does nol gualify for the oxemptions conlainad in Section 119, Flerida Slatutes. | further cortify that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal offecl as if made under oath; that | am a managing member of manager ol the
limiled liability company or the receiver or rustee empowered lo execule lhis reporl as required by Chaplor 608, Florida Stalulos.

SIGNATURE: (e

SIGNATUR|

ND TYPED OR PRINTED ﬂr—E OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

el [fo3

Crpgtirg Prene nQoE’(fo?

S N ——




