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PEYSICAL THERAPY AND ASSOCIATES, LLC.,
s Florifa Limitsd Liahlity Company

FIRST: The deto of Filing of tho Artisles of Organization was Jaouary 5, 2004,
| SECOND: The following immimm to the sxtieles of organization was sdoptsd by the limitec,
Liability coenpyny:
“ARTICLE IV
ADDRESS
The principsl office and mailing addeess of this Limited Liability Company

i the State of Florida is 4530 PALM AVENUE, HIALEAR, FL 33013, The
Bourd of Managers may from time fo time move the principal offize {0

snother wddrons in Flogda,”
Dated (his 14* day of Tanuiary, 2004

The

Corlos . o
I e 8D
csoF
L -
Ze =
=R
e VT
S RAL
. o
= 8
= A%
"I,""[ Ty

HO44000103971 3



