FILED

2005 LIMITED LFABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L04000000725

1. Entity Name
PHYSICAL THERAPY AND ASSOCIATES, LLC

02-02-2005 90150 009 ****50.00

Feb 02, 2005 8:00 am

Principal Place of Businass

4930 PALM AVE
HIALEAH, FL 33012

Mailing Address

4930 PALM AVE
HIALEAH, FL 33012

SO T .
- T
-

3

W

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apl. #, etc.

Ap P 01122005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEl Number Applied For
5¢ ‘2 (,J’o ‘f‘;? Not Applicabla
Zip Couniry ap Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ARAZOZA & FERNANDEZ-FRAGA, P.A.

2100 SALZEDO ST, STE 300 Strest Addrass (P.0. Box Number i.s Nat Acceptabla)

CORAL GABLES, FL 33134

Zip Code

Ciy FL |

8. The above named antity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraryre, typed or printad name of registared agent and itle 4 applicable. (NOTE: Registarsd Agani signaturs required whan reinstatng} DATE

Filing Fee is $50.00 Make chack payable to »

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGR 1 Detete THLE [ crange [ Addition
NAME GARCIA, CARLOS NAME .
STREET ADDRESS | 4692 NW 183RD ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33055 CHTY-ST-2P
TLE (O Delets TTLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
me 3 Delete TITLE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
THLE ] Detate e [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-219
THLE 0 Delete WE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-51-21P
THLE [ palete TME [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P crry-S1-2P

11. | hereby cartify that the information supplied wj
indicated on this report is true and accur
limited Kability company or the recaiv

SIGNATURE:

PN

isfiling does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
nd that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

mpowered to execute this report as [equireg! by Chapter 608, Florida Statutes.
mé’b— /&cm, // J%) /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aﬂcomzﬁu REFRESENTATIVE Date /

Daytime Phans #




