2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000102020 o
1. Entity Nama E L b A
HERON BAY PHYSICAL THERAPY, LLC = d il F ﬁ
Principal Place of Business Mailing Address 08 NOV -h PH | : hg
6240-105 CORAL RIDGE DRIVE 6240-105 CORAL RIDGE DRIVE SECRE TA -
= .le\{ G S IATE

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 TALL AHASSEE FLORIOR
R T AR RPN

Suite, Apt. #, 8iC. Suile, Apt. #, atc. 10272008  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number --'Kpalied For

Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired () fi'ggqﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHWW, INC.
350 N ORANGE AVE STE 1500 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

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 Florida. |am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature. yped or printed name ol ragistered agent ana utle if applicable. (NOTE: Regt d Agent sl , when DATE
FILE NOW!!! FEE IS $138.75 in accordance with s, 607.193{2)(b), F.S., the iimited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
TITE O pelete TITLE Pfc &ident Ol change  [EKddition
NAME NAME Jebfre Y A MeCarret!
STREET ADDRESS STREET ADDRESS oIS Uni \/CSI ¥y Dr Ste 3
CITY-§T-ZP Ciry-sT-2p Orilancdo j 32817
TinE 1 Delete e Viee Presfdmt O change  [eddition
::M:E S5 ::F:g:“r DRESS Jamcs A bra
REET ADDRE! D
CITY-ST-2IP Ciy-ST-2IP 1325714 Sw Av&
Micamar FL = 33027
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE T Delete TINLE NTRIR] TEOL .%{E’sga [ Addition
e e 706 D101 T G114 18,75
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . A ~ CHTY-ST-21
REINS TATEMENT] ™ Dycrenge i
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP Y- §3-21P
e 0 ekete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

11, | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect ag made under oath; that | am a managing member or manager of the
imited liability company or the recsivar or Jrus; mpowered 1o exacute this rep: pter 608, Florida Stalutes

SIGNATURE: e s /O@/ég

SIGNATURE AND TYPE )/on PW“MIE %r,nﬂue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/; 7Y 7




