2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000023677 Jan 25,2007 08:00 A
- S ane Secretary of State
INTRACOASTAL PHYSICAL THERAPY, LLC
Principal Flace of Susiness - o Maiting Addross
4557 ROSEWOOD LANE ] 4957 ROSEWOCD LANE
e e l mnm m m m mﬁ “m "m II”I “!u ;ml lmi }lm mm m {m
2. Principai Place of Business - Mo PO Box # 3. Mailing Address )
Suite, Apt. #, clc B Suite, Apt. #, olc. 1st MOORE CR2ECE3 (10/08)
Cily & Siate o ) City & State ) 4, FEI Number Applied For
52-2383277 Mot Applicabie
- - -- -
Zip Country Zip Cousltry 8. Corfificatc of Status Desied K $5.00 adddionat
Fesa Required
8. Mame and Address of Curren} Ragistered Agent ] 7. Name and Address of New Registered Agent
= = — o — ¥ Y — e e - =
EQH??'MRP(?SO?W%ASTDTE}:}E!\% Street Address {P.0. Box Numbey is Not Acceptaiie) S T
MELBOURNE FL 32940 =
Cily FL Zip Coda
8. The above namod anfity submits this staloment for the purpose of changing its rogistored office or registered agent, of bolh, in the State of Fiorida. 1 2m famifiar with, and accept
tho ebdigations of registored agont.
SIGNATURE : , ;
Sugrgire, iyped of porled narre of regaterad aga Bnd 12le ¥ applicable NCTE" Regrturad Agent sigmarare Taquired when reinsialingy OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
g, ] MANAGING MEMBERS/WMANAGERS _l 1@, ADDITIONS/CHAMNGES j
TIHE p 3 notete HILE Clchange 7 Addilon
Al THOMPSON, MATTHEW hazdl e 4 e,
SIFETADDRESS | 4957 BOSEWOOD LANE S IRFE T ADGHY 55 }Jﬂﬂgi_iﬂi‘:ﬁf} 379 ,
oY St AP | MELBOURNE FL 32940 CAY St AP 01280780051 008 55.00
HFLE ' oeoe G Dlchenge ] Adlion
NAE HAME
. SIREE T ADDRESS SHIEE TADDIESS
8¢ sf P Uiy st AR
ur B - O patere W l T3 Change 1 Addilion
Wit RAME
SIRELT ADDRLSS SIRITEADDRESS
[ A Wi - CAresioAr :
it 1 petete T © CJomg L3 Addion
WA HARY
SIRFE T ADDRIESS ST ADDRESS
CIty s§-40 Y-S
HIlE i 0 Detete TaHr O cange 3 Additcn
AN WAME
SIR1 1 ADDRESS SHAETADDRESS
Ty - &1 7P oy SENP
I - N O el ne ' [l ohage [ Addion
WA HARE
STAFTT ADDRESS SIREET ADDIESS
Cliy 5129 oy s P

11. | horeby cortify thal the information supplied with this fiing doss not 'qualiiy for the cxemplions contained in Sectidn 119, Florida Statutes. } further cartily fat the normation
indicated on this roport IS true and accurale and thal my signature shall have the same logal effect as if mado under oath; hat | am a managing momber or manager of the
fimited lability company or the receivey o tustee empowered lo excoule this report as reguired by Chapler 808, Florida Biatutes.

SIGNATURE: W/‘M %m&«%.ﬁ) L{/z L/f? @g}ss’f gty

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyiwme Prore #



