PR AFEH

: FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L0O3000054784 04-29-2005 90047 048 ****50.00
1. Entity Name
PREMIER CARE PHYSICAL THERAPY, LLC
Principat Place of Business Mailing Address 20 05 1 [} 0 3
4200 GULFSHORE BLVD., NORTH 4200 GULFSHORE BLVD., NORTH
NAPLES, FL 34103 NAPLES, FL 34103 )
s v LU D O MM

Suite, Apt. #, elc. Suite, Apt. #, etc, 03142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

54-2140686 Not Applicable
Zie Country Zip Countey 5. Certificate of Status Desirad O gi‘geoqa:’:;ﬁ""a'
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
GREGORY, C. NEIL ESQ
TRIANON CENTRE, THIRD FLOOR Street Address (P.O. Box Number is Not Acceplable}
850 PARK SHORE DR
JNAPLES, FL 34103
_,‘« City FL | Zip Code

.. 8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Siate of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or praed name of regislared agant and Litha 1l apphcatie (NOTE: Regislorad Agenl signalure regus ed whon renstabngy DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE [O) Change [ Addition
NAME CONFER, WILLIAM 11l NAME
STREET ADORESS | 4200 GULF SHORE BLVDIN STREEF ADDRESS
Ciy-s1-1P NAPLES, FL 34103 CIY-st-oP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-71P CIry-§1-21P
e O oelete nnEe O Change [ Audition
NAME - NAME
STREET ADDRESS STREET ADORESS ,
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CIvY-ST-2IP
WILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
THLE (3 Delete 13 [ Change [ Addition
NeME NAME
STREET ADDRESS STREET ADORESS
oITy-ST-2IP CITY-53-21P

11, | hereby certify thal 1he information supplied with ihis filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/// /[/ WILLIAM CONFER, III L{ZZ 4S (239) 261-6100

BIGNATURE AND ﬂrﬂ OR PRINTED NAIE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsme Phong #

7



