FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000001256 03-02-2005 90100 025 ****50.00
1. Entity Name
B&G PHYSICAL THERAPY SERVICES, L.L.C.
Principal Place of Business Mailing Address Z U U a 5 l Z{i
3501 HEALTH CENTER BLVD #2140 5450 5 STATE ROAD 7 STE. #8
BONITA SPRINGS, FL 34135 FT. LAUDERDALE, FL 33314
s P v LRI RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Appliad For
. 05-0548425 Not Applicable
Zie Country Zip Country §. Cartificate of Status Desired A $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENWALD, BRETT DR

5450 S STATE RD 7 STE., #8 Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33314

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signalture, typed or printed name of ragistered agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR [ Delete TILE [] Change  [J Addition
HAME GREENWALD, BRETT DR NAME
STREET ADDRESS | 5450 S STATE ROAD 7 STE. 8 STREET ADDRESS
GITY-ST-1P FT. LAUDERDALE, FL 33314 CITY-§T-2P
TINE [J oelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
Tne [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Detete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-21P CITY-ST-2P
TITE 03 Detete TME [ Crange ] Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CItY-ST-2P CITY-ST-2P
TINLE [ Delete TITLE [T Change [ Adcition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-2P CIJST» P

11. I hereby certify that the information supplied with this filing does not quality for the gkemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ec%stie empowerad to executs this re, as raquired by Chapter 608, Flerida Statutes. ;
SIGNATURE:
!

. Manage, Ub‘i{g

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE =

Osytima Phone #




