FILED

Apr 29, 2004 8:00 am
2004 LIMITED LIABILITY ComPANY ccreiary of State

o ok o ok
DOCUMENT # M03000002730 04-29-2004 90068 023 50.00
1. Entity Name
INJURY & REHAB CENTERS OF KY, PLLC
Principal Place of Business 117 Mailing Address 1 "1 2 4 059 3 28
320 WHITTINGTON PARKWAY STE.407 320 WHITTINGTON PARKWAY STE. 467
LOUISVILLE, KY 40222 LOUISVILLE, kY 40222
T g G
Suite, Apl. #, atc, Suite, Apt. #, etc. 04072004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
61-1391131 Nct Applicable
Zip o Country Zip ] _ Country _ | 5. Cortficate of Status Desired [} §,_.5523, Sf:«;“-ma’
= 6: Name and Addre;s of Current Reg 1 Agent 7. Narne and Address of New Registered Agent
Name

MACK, GREGCRY §
160 INTERNATIONAL PARKWAY STE. 276 Street Address (P.0. Box Number is Not Acceptable)

HEATHROW, FL 32746

City - Fﬂ Zip Code

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

SIGNATURE

Signature. typed or Rifnted name of registared agent and title If applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

W e

Filing Fee is $50.00 ~ S .+ Make check payable to L
Due by May 1, 2004 : . Florida Department of State. .

9. MANAGING MEMBERS / MANAGERS 10. ADDITFONSICHANGES

TILE MGRM 3 Delete TTLE I Change [ Addition
NAME MACK, GREGORY 5 NAME

STREET ADDRESS | 160 INTERNATIONAL PARKWAY STE. 276 STREET ADDRESS

CiTy-5T-2p HEATHROW, FL 32746 CITY-5T-2IF

TME O Detete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET AGORESS

CITY-ST-710 CHTY-ST-2P

TILE O petete TITLE [J Change [ Addition
NAME e e - e T |77 7T

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TMLE 7 elete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21p

TIME O Detete TITLE O Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P F CITY-5T-2P

TITLE (7 Delete e [ Change £ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-5T-2P

11. | hereby certify tnat 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 information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

Yhafos  4o1-942-coo

SIGNATURE:

SIGNATURE AND TYPED

-
FRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phong 4




