2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT {AR)

FILED

DOCUMENT # L02000023677

1. Entity Name
INTRACOASTAL PHYSICAL THERAPY,

ue

Principal Flace of Business

4957 ROSEWOOCD LANE
MELBOURNE FL 32340

Mailing Address
4857 ROSEWQOD LANE

- MELBOURNE FL 32340

Z. Pnncipai Place of Business

3. Mading Address

I

Suite, Apt #, elc.

Suite. Apt. #, etc.

HNl

Jan 24, 2005 08:00 AM
Secretary of State

I

iil |

llﬂl!llll””lll

1s{ MOORE CR2E083 (‘inOA}
City & State City & State - 4. FEI Mumber [ Applied For
» §2-2383277 Not Appicat
- - -
Zp Country ap Country 5. Ceriificate of Staius Desired |} $5.00 Additional
] Fea Required
6. Name and Address of Current Registered Agent __7. Name and Addrass of New Registarad Agent
Name

THOMPSON, MATTHEW
4957 ROSEWOOD LANE
MELBOURNE FL 32940

| Steet Address (P.Q. Box Number is Mot Accepiable)

City

FL g ZipCcde

8. The above named entity submits thls stazement for the purpose of changing its regstered office or registered agem or bolh in the State of F!cnda | arn Familiar with, and accepi

the obligations of registered agent.

SIGNATURE = - - 4 - = z =

Sgnature. Typed of pinled nama of wgNarad agent ard wa § a_Dplﬁabls INTE Regrmiersa Agert sgnatie atwed when ensaicg) DATE R L

FILE NQW!N FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

7. NANAGING MEMBEES/ MANAGERS 0 ’ AGOILONS] CHANGES ,
WILE P ] Delete QL UUJ_?UUUiHl} G % e [ Addica
NAME THOMPSON, MATTHEW HANE D1/25/05~80095-001 813‘&3
SIREETADOKLSS 4987 ROSEWOQD LN. SREE T ADDRESS
Ciiy. 51217 MELBOURNE FL 32840 Oy $1-2F )
e 3 Dejete e [ Change [ Additian
NAME NAME
SIRIED ADORESS SIRLEF ADDRESS
Sy .SL. 7 cHY-Si- AP
TILE 7 Delete e O change (3 Adadtion
AANE NAME
STRFFT ADORESS STREEY ADDRESS
CiTY-ST- 2P CHY.SI-ZIP .
TeE [ tetete WILE [Jchange [T Addilion
HAME HAME
SIREET ADDRESS SIRELTAOGRESS
CIvY.S1-2iP RS
Witk O Gelets e [ Charge [ Addition
NAME MAME
SIREET ADDRFSS STAFE T ADDRESS
Cir. s 4P Cite-st- AP .
iLE [ pelete WiLF {3 Change T Addition
NAME HAME
STREET ADORY 55 SIRELY ADDRESS
Cley-st-ie NI o

11.  hereby cettify that the information supplied with this fi iling does not qualfify for the exemption staled in Secvon 119.07[3)(N), Florida Statutes. | further certify that the lnformatlon

indicated on this reportis true and accurate and

limizted liakdlity company or the recaiver or tustes empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: »

“7@&/;/"‘—-——

that my signature shall have the same iagal effect as if made under oath, that | am a managing member of manager of the

/2‘0/3‘ 3295t yrg

SlGNATURE'ANEJ TYPED CR PRINTED NAME OF SIGNING MANAGINMMBEH. MANAGER, OR AUTHORIZED REPRESE‘(TAWC

Dayiumo Phom §



