FILED

Jan 12, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

01-12-2006 90035 045 ****50.00

DOCUMENT # L02000023677
1. Entity Name -
INTRACOASTAL PHYSICAL THERAPY, LLC
Principal Place of-éusin'ess : Mailing Address 2 0 0 0 0 3 0 6
4957 ROSEWOQD LANE 4957 ROSEWOOD LANE
MELBOURNE, FL 32940 MELBOURNE, FL 32340
S KR AL

Suite, Apt. #, etc. Suite, Apt. #, atc. 01042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

. 52-2383277 Not Applicable
Zp Countn_r Ze Country 5. Cenificate of Status Desired ] 292221 l’;‘f:‘}ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
'_? Name
THOMPSON, MATTHEW
4957 ROSEWOOD MNE Street Address (P.Q. Box Numbar is Not Acceptable)
MELBOURNE, FL 32940
City FL I Zip Code

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

SIGNATURE
Signawre, typad or printed name of registared agent and fitle if applicabie. {NQTE: Agent i faculinedt whan rel DATE

Filing Foea is $50.00 . . Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME P [ elete TME £ O Thange [} Addition
NAME THOMPSON, MATTHEW NAME AW Hompses, MArrigie
STREET ADDIESS | 4987 ROSEWOOD LN, SREETADDRESS | 44 g 5 9 /ZesEween A7
CITY-S1-21p MELBOURNE, FL 32940 CIFY-S1-IIP MEcdovane  FL %340
TMLE [ oelets ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ci-sT-ap
TMEe ] Dotete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITy-57-TP
Tme L1 Delete TME [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cITy-§1-2IP
TME 1 Detete Tme O Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TME i 1 Detete THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-§T-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effact as if made under cath; that | am & managing member or manager of the
limited liability company or the raceiver or trustea empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /Ww / /ﬁ[/ of 12(-45 (2414

SIGNATURE AND TYPED OR PRINTED NAME OF AIEMBER, %, OR ZEG REPRESENTATIVE Daytime Prione #

p




