FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # M01000002819

1. Entity Nam

PHnYélél;:NS REHABILITATION INSTITUTE I, L.L.C.

Principal Place of Business Mailing Address

5212 VILLAGE CREEK DR. 5212 VILLAGE CREEX DR.

PLANQ, TX 75093 PLANO, TX 75093
04282004 No Chg-LLC CR2E(83 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FEl Number Applied Far
75-2941795 Not Applicable

5. Certficate of Status Desired £l Ei‘g?qﬁf:;ﬁ”"a'

6. Name and Addrass of Current Registered Agent

SeE W aoh) e DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
ihe obligations of registorad agent.

SIGNATURE s
Signatueg, typed of pruted name of registered agent and title if applicabie {NCTE Registered Agent sighature required when renstating) !}UUUUU l ':zwjb

T R Ve S G A A A R
Filing Fae iz $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME SCOTT, THOMAS D

STREET ADDRESS | 2901 DALLAS PARIKWAY, SUITE 345
[ ] PLANG, TX 75092

TITLE

NAME

STREET ADDRESS
Ciry- S1-21P

TALE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-s1- 2P

e

NAME

STREET ADDRESS
GITY -8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

11, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this rapart is trus and accurate and that my signature shall have the same tegal efiecl as if made under oain, that | am a managing member or manager of the

limited liability company ?,ﬂ;ﬂior tr smpowered to éxecute this report as required by Chapter 608, Florida Statutes
SIGNATURE: N {~ Midel Tparryusiv .,

SIGHATURE ANDwm OR PRINTED NAME CF SIGNING MANRGING MEMBER, OR AUTHORIZED REF#SENTATIVE Pate Daylme Fhare ¥

pe—r




