2008 LIMITED LIABILITY COMPANY -

AMENDED ANNUAL REPORT - -
DOCUMENT #L07000075197 ' FILED
Z8NOY 20 Py 1: 7

1. Entity Name
TEQUESTA URGENT CARE PHYSICAL THERAPY &
REHAB, LLC

Principal Place of Business Mailing Address SECRE_ TARY OF <
F
ONE MAIN STREET, SUITE 102 ONE MAIN STREET, SUITE 102 TALLARASSEF, FL gé?g
TEQUESTA, FL 33468  US TEQUESTA, FL 33469  US A
S T S AR AT
Suite. Apt. #, etc. Suite, Apt. &, etc. 10152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-2005673 / Nt Applicable
Zip Country Zip Country 5. Cenlificate of Stalus Desired d gi'ggqﬁdmﬂtb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
THOMPSON, SHERYL O e !20 becrd 120 Q\_ clowe Z_

177 NORTH US HWY. ONE, SUITE 256

Street Address (P.O. Bax Nunber is Not Acceplgpl
(82| Prnes  Blud #2292

TEQUESTA, FL 33469

° Pombeojce Vines FL|5%527

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agapt.
SIGNATURE #%/ RO bet‘-t 20& g u:{:? z- ]O { 20 ,;1003
wre, of printed name of 1 efed agl [ a)[iﬁ:aue DATE
o a e

Maka check payable to

{NOTE: Registared Agent sinature requirsd Mwnsxamg
Amended AR Is $50.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
e MGRM B Deiete e MERM Ochange B} Addition
NAME THOMPSON, SHERYL O NavE Casadovn, RENE
STREET ADDRESS | ONE MAIN STREET, SUITE 102 STREET ADDRESS | gz MA N RTREET
cry-st-zP | TEQUESTA, FL 33469 CY-ST2F TEtwEsTa  FL 235469
TME MGRM 5 Delete TLE q’oO \s% \3 s"’ idi O change [ Addition
HAME RIMMER, SYLVIE NAME e _ . -

. A AT (T e .
STREET ADORESS | ONE MAIN STREET, SUITE 102 STREET ADDRESS 1/20/08~-01034--002 #2380, 00
CiTY-§1-ZP TEQUESTA, FL 33469 CITY-ST-2IP
TIFLE MGRM B Deleie TILE O change [ Addition
HAME GRECO, FRANCINE NAME
STREET ADDAESS | ONE MAIN STREET, SUITE 102 STRLET ADDRESS
CIry-sT-ZIP TEQUESTA, FL 33469 CITY-ST-2IP
TITLE MGRM % Delete TITLE O change [ Addition
NAME ST. CLAIR, DOUGLAS RAME
STREET ADDAESS | ONE MAIN STREET, SUITE 102 STREET ADDRESS
CITY-ST-ZP TEQUESTA, FL 33469 CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TINE O delete TmLE [ Change [ Addition
NAME NAME - W "
STREET ADDRESS STREET ADDRESS . C,
CITY-51-21P CITY-§T-2IP F

11. | hereby certify that the information

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true an
limited labifity company or the r

SIGNATURE:

e-e. C)AJBWW

;h}y)/o%

ignalure shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
red o execute this report as required by Chapter 608, Florida Statutes.

[?S‘i) YU -RILE

BIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Dayiine Phone #




