FILED

'\ 2008 LIMITED LIABILITY COMPANY | Apr 07,2008 08:00 AT

\ ANNUAL REPORT

DOCUMENT # L02000023677

1. Entity Name .
INTRACOASTAL PHYSICAL THERAPY, LLC

Secretary of State

Principal Place of Business Mailing Address
4957 ROSEWQOD LANE 43957 ROSEWOQOD LANE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
03262008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aoped For
52-2383277 Not Applicabla

X $5.00 Additional

5, Certificate of Status Desirad Feo Required

6. Name and Address of Current Reglstered Agent

1957 ROBEWOOD LANE DO NOT WRITE
MELBOURNE, FL 32940 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad ofiice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered gent and titie if apphcabls (NOTE Regrsterad Agent signature raquirsd when renstang) OATE

FILE NOW!!I FEE i8S $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME THOMPSON, MATTHEW

STREET ADDRESS | 4957 ROSEWOOD LANE
CITY-S1-71P MELBOURNE, FL 32940

e DTy R A
USRS T 1D

NAME S D471 8N800 28-008 143,75

SIREET ADDRESS

oITY-sr-2P

TIE

NAVE

stz DO NOT WRITE

TITLE INTHIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2IP

me
RAME
STREET ADDRESS .
CIY-SI- 2P .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with ttus filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execule this report as required by Chapler 608, Florida Statutes.

smumu%‘?ﬁW W,/‘/ | i / 4 i fg Cﬁu)‘t 51 24l

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING IANIJNG HEI.‘;. OR AUTHORIZED REPRESENTATIVE f)lyim Phone #




