: FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000054784

1. Entity Name

PREMIER CARE PHYSICAL THERAPY,LLC

Secretary of State

Principal Place of Business Mailing Address
4200 GULFSHORE BLYD., NORTH 4200 GULFSHORE BLVD., NORTH
NAPLES, FL 34103 NAPLES, FL 34103
04122007 Ng Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Top— Aepied o
54-2140686 Nol Apphcable

0O $5.00 Additicnat

5. Certificate of Stalus Desired Fee Required

6. Name and Addrass of Current Reglsterad Agont

GREGORY, C. NEIL ESQ DO NOT WRITE

TRIANON CENTRE, THIRD FLOOR

850 PARK SHORE DR
NAPLES, FL 34103 IN THIS SPACE

8. The abave named entity submils ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the oblhgalions of registered agent,

SIGNATURE

Signalura, lypad o prnted namo ol regislarad agent and Nlle .+ Bppheabla, {NOTE Regmtered Agent signature réqured whan rainstarng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
NTLE MGRM
NAME CONFER, WILLIAM 1l

STREET ADDRESS | 4200 GULF SHORE BLVD N
Cy-§1-7P NAPLES, FL 34103

B

e Unonanyaa4 7
JE3-013 50,00

ml)
At 35 1107800
STREET ADDRESS
GITY-ST-7IP

TINLE
NAME

e DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDAESS
CIFY-51-21P

e

NAME

STREET ADDRESS
Cily-§1-2p

TIRE

NAME

STREET AGDRESS
CiTy-5T1-21P

11. | haraby cerufy that the informaltion supplied with this 1ing does nat qualfy for the exemptions contained in Chapter 118, Flonda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as (f made under oath; that | am a managing member of manager of the -
limited tiability company or the receiver or trustee empowered 1o execule this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE: M // / William Confer, I 4/13/07  (239) 261-6100

SIGNATURE AND TYPED OR PRINTED NAME OF !WE MANAGING MEMEER, QR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




