2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # L03000054784 Secretary of State
1. Entity Name
PREMIER CARE PHYSICAL THERAPY, LLC
Principal Place of Business Mailing Addrass
4200 GULFSHORE BLVD., NORTH 4200 GULFSHORE BLVD., NORTH
NAPLES, FL 34103 NAPLES, FL 34103
L S B " | 03102008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THlS SPACE 4, FEI Number Applied For
Wt o S . ;’ S 54-2140686 Not Applicable
. L . h 5. Cartificate of Status Desired O gi'ggq":f:éﬁo"al

'

8. Name and Address of Current Registorad Agent - ’

GREGORY, C. NEIL ESQ - i g
TRIANON CENTRE, THIRD FLOOR DO NOT WRITE

850 PARK SHORE DR . , .
NAPLES, FL 34103 ‘lN THIS_SPACE -

8. Tho above named entity submils this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am famitar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typad o prnled nama of registered sgent and litle il apphcable. (NOTE: Regstored Apant signaturs raquwad whan reinstang) DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Foee wlll be $538.75

8 MANAGING MEMBERS/MANAGERS o R R T e
TILE MGRM : ' : W e el e o :
NAME CONFER, WILLIAM il

STREET ADDRESS | 4200 GULF SHORE BLVD N

TILE
HAME . . ‘
STREET ADDRESS ' o s .E~' . ' ’
CITY-S1-2IP ‘ s L e S U

CITY-SI-7IP NAPLES, FL 34103 D ) A E!”Hﬂgl 5'?]}10[]4 (].:‘H ?5 ‘

TNt
NAME

s soms DO NOT. .WRITE

v

o IN THIS SPACE

NAME
STREET ADDRESS o . ' v
CITY-ST-21P e

TLE )
NAME . _ LT
STREET ADDRESS » - . e
CITY-§T-2IP L . » f . . . .'

THLE o L

NAME o o R T vy
STREET ADDRESS Y , [ '
CITY-ST-2IP - ’ ’

1. | hereby cerdy that tha informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recilver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

William Confer, Ilf
SIGNATURE: Z‘ L/// 4/18/2008 (239) 261-6100

SIGNATURE AND TYPED OR PRINTED NAME DEﬂINlNG MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE Dale DCaytima Pnone #




