FILED n
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000007514 05-29-2008 90015 028 ***138.75
1. Entity Name
NUETERRA HEALTHCARE PHYSICAL THERAPY, LLC
Principal Place of Business Mailing Address
11221 ROE AVE. SUITE 320 11221 ROE AVE. SUITE 320 500083 02
LEAWOOD, KS 66211 LEAWOOD, KS 66211
e oeewarsewen B 1111 T L
1200 South Pine Island 1200 South Pine Island
Suite, Apl. #, etc. Road Suile, Apl. #. elc. Road 04282008  Chg-LLC CR2E083 (12/06)
City & Stale . ity & Slate | . 4. FEI Numier Applied For
plantétion FL pP1aHtEtion FL 20-3176131 Mot Appicaio
Zip 33324 Cauntry  USA Zp 33324 County  USA 5. Certificate of Status Desired O $5'00 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahua, typad ar prinled name of registered agent and litle it applicable. {NOTE: Rapisiarad Agenl signatura requitad when raingtating} DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIrLE MGRM [ pelete TMLE [ change  §7] Addition
HAME NUETERRA HOLDINGS, LLC NAME
STREET ADDRESS | 11221 ROE AVE. SUITE 320 STREET ADDRESS
CiTy-st-Zip LEAWOOQD, KS 66211 CITY-57-2IP
TITLE ™ celete TILe 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2ip
TTLE 7 Delote i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TIMLE [ changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
TITLE O Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21
TITLE « [ pelete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am a managing member or manager of the
limited liabikity company or the receiver or truslee empowsred to execute this report as required by Chapter 608, Florida Statutes.

&Q\{ John Schario, President
SIGNATURE: X pnd 913-387-0504

SIGNATURE A}}Kﬂj 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, <3 AUTHORIZED REPRESENTATIVE Date Daytime Phona #




