TR,

2008 LIMITED LIABILITY COR/PANY

ANNUAL REPORT

DOCUMENT #L07000052943

1. Entity Name

LORI LIBERT PHYSICAL THERAPY, LLC

Principal Place of Business

2730 NW 39TH AVE

Mailing Aacrass

2730 NW 39TH AVE

FILED
Mar 13, 2008 8:00 am
Secretary of State

02-08-2008 90097 021 ***138.75

21t

30002128

GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US . ' .
B IO R RO
Suite, Apl. ¥, eic. Suite, Apt. #, aic. 01302008 Chg-LLC CR2E063 (12/06
City & State City & State 4. FEI Number . Applied For
40- 03350 “{ 25 Not Applicable
I County ‘e Country 8. Certificato ol Status Desies [ gzgmm
5. Name and Address of Current Rogistered Agent 7. Name and Address of H;Rngist;r:& Au—u_ni -
- - — - . - -— - e —— o ——— r‘me - - - - o L re— —— - -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptablo)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. Thg above named antity submits this statemant for tha purpose of changing s registered office or registered agent. or both, i the Stats of Florida. | am familiar with, and accep!
the obligations of ragisiered agoni.
SIGNATURE

SIGRANLIS, YDA OF DNMKad A of >

agent an e il

{NOTE: Fagreiened AQEnt SQNa se requissg whisn rwtating}

DATE

FILE NOW!I FEE IS $138.73

-

Make check 'p'ayable [

After May 1, 2008 Fee will ba $530.75 Florida Department of_suéo'
;. MANAGING MEMBERS/MANAGERS 10, ADGITIONS 1 CHANGES
mE MGRM D Detete ms OcChenge 3 Addition
NAME FARKASH, LORI A NAME
STREET ADDRESS | 6220 SW 93RD AVE. STREEY ADDRESS
Ciry-ST-2P GAINESVILLE, FL 32608 CITy- 5T 2P
TmE [ Deles TTLE O Crange* [ Aasision
NAME HANE
STREET ADORESS SIREET ADDRESS
cry-§t-1p CiTY-S1-2IP
me [ Deleze me Olchenge [ Aaglign
NAME B HANE _ . .
SEsTAOReSS | T T - STREET ADDRESS
-] Civ-sT-up GITT-5F- 2 - - -—
TILE [3 Deee TME OcCrenge [ Addition
NAME RANE '
STAEET ADDRESS STREEY ADORESS
CirY-§T- 2 o517 .
e 3 oetes me [ change [ Agition
NAME WANE
SIREET ADORESS STREET ADORESS
CiTy-S1. 2P city-s1-2p
me 2 petere mu Ocange [ Additon
RAME NAME
STREET ADORESS STREER ADDRESS
LITY-ST-2P arr.51-p

11. 1 hereby certily that the inlormation supgiied with this filing does nol quality for the sxemptions conlainad in Chapiar 119, Florida Statwies. | lurtner cartily that the informatign
indicalad on this roport is true and acourate and that ey signalure shall have the same legal offect es il made unger cath: thal | am a managing member or managar of tha
limitad linbility company or the receiver o trustes empowered 10 execule 1his repoe a3 required by Chapter 608, Florida Stalutes.

sueumuﬁgﬂg;z_‘ﬁwt 'O . Faskosh

Hulod 352-220-1503

AND TYPED OR FRINTED NAME OF BIGCNNG MANAGING WEMBER, WANAGER, ON AUTHORIZED REPREBENTATIVE

aytime Phone §







