[ S

FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L01000003322 04-19-2004 90024 030 ****50.00
1. Entity Nama
BETTER BODY PHYSICAL THERAPY, L.L.C.
Principal Placs of Business Mailing Address
821 NE' 36TH TERRACE, #8 821 NE 36TH TERRACE, #8 24“ 459 2 1 :
OCALA, FL 34470 OCALA, FL 34470 o .
04062004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE oo AppiedFor
. 58-3705510 Not Applicable
sl L i ol - e i s i i sieind ~ 5= Cantificate of Status Dasired s [2)n ?glggﬁgﬂjional —

6. Name and Address of Current Registored Agent

.’-'OCALA, FL 34470 - IN THlS SPACE

3

GEORGE, LISA D c ' — %
821 NE 36TH TERRACE, #8 _ DO NOT WRITE

8. Thg_aboye named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent. . .

SIGNATURE
Signature, typed of printed name of registerad agent and title if aoplicable, (NOTE: Regislered Agent signature required when reinstating) DATE
T2 I Filing Fee is $50.00
* -« +., Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME GEORGE, LISA D

SIREETADDRESS | 821 NE 36TH TERRACE, #8
CITY-ST-2IP OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

o . _ . - - B A - B i o & o R Ty ) ek R e RS

TITLE

NAME

o s DO NOT WRITE

~ INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE ) X . . ’ Co
NAME : Lo
STREET ADDRESS

Ciry-S1-2IP e . . .
TITLE ( ’ x ) ) -
NAME : R : L ‘_‘f_ : ;‘:
STREET ADDRESS - i : A .: 4 5 (- . .
CITY-ST-2IP S IR " L <o ’ ‘ 4 R ;

vl

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report ag required by Chapter 608, Florida Statutes.

sianaTUREN A . -HBoerza. N\ 4)13jod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




