FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-20-2004 90187 038 ****50.00
1. Endity Name
FLORIDA THERAPY NETWORK, LLC
Principal Place of Business Mailing Address . - }
1501 MEDITERRANEAN ROAD EAST P.0. BOX 15047 44032391
LAKE CLARKE SHORES, FL 33406 WEST PALM BEACH, FL 33416
’A fincipal Place of Business a"‘”g Addfass H"Hl” I‘l "‘" "m “m "m "m ||||| |l“| m" MII WI I""H‘H“‘
abo\e aloone.
A t. #, etc. te, Apt. #, et
Suite, Apt. #, etc S“‘ & APL A, el 04162004  Chq-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
LI - 3 OS%q Not Applicable
Zip . S| County_ . -ze = | Country 5. Certiicate of Status Desied  ~ [J © 99-00 Additionat - |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ! A
PERIALAS-GRADY, SOPHIA
1501 MEDITERRANEAN ROAD EAST Street Address (P.O. Box Number is Not Acceptable)
LAKE CLARKE SHORES, FL. 33406
Ce, City FL I Zip Code
8. The above namec Enhty%ubmﬁs this statement for the purpase of changing its registered office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registéed agent.
SIGNATWYRE :
. Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
) Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ Change [T Acdition
NAME PERIALAS-GRADY, SOPHIA NAME
STREET ADDRESS [ 1501 MEDITERRANEAN ROAD EAST STREET ADORESS
CITY-ST-2IP LAKE CLARKE SHORES, FL 33406 CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME s NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE ) _ [ paiete TITLE . - .. . [l Change [ Addition
“NAME T ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-71P CITY-8T-2IP
TILE O palete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITy-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.
SIGNATIJRE AND T\’FED 'OR FRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED RE| RESENTATWE Date Daytime Phone &




