2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # L03000001256 ecretary of State
1. Entity Name 20 e sk e ke
'B&G PHYSICAL THERAPY SERVICES, L.L.C. ! 04-30-2004 90069 025 *F7%50.00
Principal Place of Business Mailing Address A
3501 HEALTH CENTER BLVD #2140 5450 S STATE ROAD 7 STE. #8
BONITA SPRINGS, FL 34135 FT. LAUDERDALE, FL 33314
S RS G G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
O~ DS B "‘%r}g Not Applicable
4p VCoumry ap Country 5. Certilicate of Status Desired O gg‘ggql‘;dﬂio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
. Name
GREENWALD, BRETT DR
5450 S STATERD 7 STE. #8 Street Address {P.0O. Box Number ig Not Acceptable)
FORT LAUDERDALE, FL 33314
City FL Zip Code

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

SIGNATURE <

. typed or prnted name of registered agert and title it spplicable. {NOTE: Reg Agert TAQUIrsd when ng} DATE

" .. Make check payabia to.

Filing Fee Is $50.00 - faka chack pay
_Florida Départment of Stats

Due May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR 1 betete TME [Jchange [ Addition
NAME GREENWALD, BRETT DR NAME

STREET ADDRESS | 5450 S STATE ROAD 7 STE. 8 STREET ADDAESS

(ff-s-2¢ | FT. LAUDERDALE, FL 33314 GITY-5T- 20

TMLE O oelete TILE [l change 3 Addition
NAMEs NAME

STREEPADORESS STAEET ATDRESS

CITY-ST.ZP CTY-ST-2P

TME [ Delete TME O change [ Addition
CNME NAME

STREET ADDRESS | . " STREET ADDRESS |* * e

CITY-ST-2F CITY-57-2P

e O peteze TLE O change 3 Adohtion
RAME HAME

STHEET ADDRESS STREET ADORESS

CITY-S1-2P CITY.ST. 2P

ILE [ Delete | TLE ) crange T Addition
HAME NAME

STREET ADDRESS STREET AJDRESS

CITY-5T-ZP CTY-§T-2P

e 7 etere TLE O change (3 Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-7P

11. 1 hereby certily that the information supplied with this filing does not

lify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is frue anc accurate and that my signature

il have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to

ute this report ag jequired by Chapter 608 Horida Statutes.
s:GNATu&E:W W= %7 97 _

TU‘E AMD TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED RE PREBENTATIVE

Daytime Phone #




