2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , ~ Apr 28,2004 08:00 AM
DOCUMENT # L02000031733 G Secretary of State

1. Entity Name

VENNETT PHYSICAL THERAPY, LLC

Principal Place of Business Mailing Address
130 JFK DR STE 132 8462 EGRET MEADOW LN
LAKE WORTH, FL 33462 . WEST PALM BEACH, FL. 33412

A

e e L ZDr T el o4252008No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Nurrber Applied Far -
C 56-2305800 o Not Applicadle

i ) %5.00 Additionat
5. Cerlificate of Status Desired |:| Fee Required

5. Name and Address of Current Registered Agent

iab EORET MEADOW N B DO NOT WRITE
WEST PALM BEACH, FL 33412 : IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both in T.he State of Florida. | am famxlxa.r with, and accept
the obligations of registered agent. . R

SIGNATURE

Segrature. typed o pravtad nama of resterad agent and tids if anplicable. MNOTE, H:g‘stero-d Agsm signatura raqumed «r\en reingtalng} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS ]
e MGRM U001 35363 :
HAME ANN VENNETT, PATRICIA - D420/ 04-SNs T 500

STREET ADDRESS | B462 EGRET MEADOW LN
CITY-$1-2P WEST PALM BEACH, FL 33412

TITLE

NAME

SIREET AODRESS
cIry-s1-2IP

TITLE
NAME

Sy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITy-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-87-21P

11. | heraby certly thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07{3)(i). Florida Statutes, | further certify that the mfcrmatmn
indicated on this report is true and accurate and that my signature shall have the same legal effect as T made under eath, thal | am a managing member of manager of the
limited liability company or the raceiver or trustea empowered o exacute this report as required by Chapter 608, Florida Statates.

SIGNATURE@&ZQQ?/%; W é//zzé/@}/ / ':/6/) TI4A75T

SIGNATURE AND TYPED OR PRINTED NAME OF 'SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




