' FILED
2006 LIMITED LIABILITY COMPANY Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000025224 03-07-2006 90244 016 ****50.00
1. Entity Name
COMPASS PHYSICAL THERAPY, LLC
Principal Place of Business Mailing Address TRvieOUIQ
311 NORTH TYNDALL PARKWAY 3171 NORTH TYNDALL PARKWAY
32404, FL 32408 32404, FL 32408
R s ORI RO M
Sute. Apt. # etc. Suite. Apt. #, etc. 03022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
11-3657060 Not Applicable
Zip Country Z‘Ip i Country 5. Cerlificate of Status Desired O Ei‘ggllﬁ?;’:k’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON MAACK, HAZEL JENNIFER
5821 N. LAGOON DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL | Zip Code

8. Tha above named entity submi
the obligations of registgred a

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wi MMA// Jeoviee wo Ut sl2low

SIGNATURE

Signaty®. typed ofgafied né‘ne ol regisiered agent and ulle if applicadle {NOTE: Registered Agent signature required when reinstating) OATE |

Filll‘l% ss%,g) Make check payable to

Due by Mag 1] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 7 Delete TME (O change [ Addition
NAME VON MAACK, HAZEL JENNIFER NAME
STREET ADDRESS 5821 N. LAGOON DRIVE STREET ADDRESS
Clry-S1-2IP PANAMA CITY BEACH, FL. 32408 Cy-ST1-21P
TILE MGRM X Deete TILE [JChenge [ Addition
NAME ELLINGTON, ERIC DOQUGLAS NAME
STREETADDRESS | 5821 N. LAGOON DRIVE STREET ADORESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CIiy-ST-ZiP
TITLE O Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-SI-2IP CITY-ST-ZiP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-SI-2P CITY-ST-2IP
TITLE [ Delete TITLE {3 Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S$T-2IP
THLE [ Delete TITLE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11, I'hereby certily Ihat the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is try d urate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of (he
limited liability company o ror trustee empowered to execute thls report as required by Chapter 608, Florida Statutes.

SIGNATURE{ V" o ‘\*\MKM/ TernER won Waale 2 ﬂf’)(a

SIGNATURE AND TYFE{ OR PRINT?] NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




