FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 08:00 AM

. ANNUAL REPORT
DOCUMENT # L04000000725 Secretary of State

1. Entity Name
PHYSICAL THERAPY AND ASSOCIATES, LLC

Principal Place of Business Malfing Address
4930 PALM AVE 4930 PALM AVE
HIARLEAH, FL 33072 - i HIALEAH, FL 33072

=== |

o 030720068 No Chg-LLG CRZEQSS (11/05] -
DO NOT WRlTE IN TH‘S SPACE 4, FEt Nuriiber Applied For
L . ] 58-2680440 i ot Applicable
5. Certificate of Status Dasfred 0 ?5'; geoqﬁ;?:;“ma’

8. Nams and Address of Current Registered Agsnt - ST SR R . e

2100 SALZEDG ST, STES00 " b0 NOT WR!TE

CORAL GABLES, FL 33134 IN TF"S SPACE - :

8. Tha above namad entily submits this statarment far the purpose of changing its registered office or reglsmred agem or boﬁh in lhe Slaia of F‘Ionda [ am fam:iiar with, and accepi
1he obligations of registerad agent.

SIGNATURE

Stgratuce, typad or prictad ceme at cegisisced agent #o tite [ eppllcablg, (HOTE. fregiemred Agent signature required wivth *eitAlamgl OATE
Fifing Feo 1s $50.00 g (9196
Due by May 1, 2006 (4, 08/ 05 ~80036-004 S0, 00
9. MANAGING MEMBERS/MANAGERS : T - —
TLE MGR : .
NAME GARCIA, CARLOS : i

STREET AQURESS | 4502 NW 183R0 ST . .
CiTY-ST-21P MIAMY, FL 33055 oo o - . T

me
NAME
SIREE) ADDRESS . o SR
CITY-5T- 1 o T L —_—

TME
NAME

amsar DO NOT WRITE

e T imem 7{N TI"“S SPACE

NAME
STILET ADDTESS
GiIY-ST-2F T

ms '
HAME e -

STREET ADORESS - } 7 o -
CY-§T-2

TTE
NAME
STRELT ADDRESS
CITY-5T. 297 - . - : . ;T,‘J

11, l hereby cemlgﬁha! the inforrmation supphed wilh s filing dees nat quality far tha exemplions coatainad In Chaptar 119, Flacdida Statutes. 1 fudher cartily that the infacmation
indicated on this repor Is true and a p and that my signature shalt have the same legal effect as it made under calh; that | am a managing member ar manager of the
fimited liability company or the raceivs rustee empowared to execute his reporl as required by Chapler 608, Forida Stafutes.

SIGNATURE: -/ 5'/ 7A 6

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING M’ANAG“NS UTUEER, O AUTHOTIED REFRESENTATIVE Dztn D' me Phors #




