ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Apr 02, 2008 8:00 am

DOCUMENT # 104000000725
PHYSIGAL THERAPY AND ASSOCIATES, LLC

ecretary of State

04-02-2008 90154 030 ***138.75

Principal Place of Business Mailing Address

4930 PALM AVE
HIALEAH, FL 33012

P 0 BOX 402566
MIAMI BEACH, FL 33140

HUULYLLL

2. Principal Pla?%ofpa(?ness m) P.E)’. %‘# f{'

3 Maﬁgﬁddkk \{Oﬂ %L

L

Suite, Apt, #, étc. Suite, Apl. #, etc.

01232008 Chg-LLC: CR2E083 (12/06)
City & Stat ity & State . 4. FE! Number Applied For
l?im? éﬂf\ K iﬁw_&uﬂ &S 58-2680449 Not Applicable
“ 27 o ’ L sy “ 2;/ '{ﬂ COU""Y g 5. Certificate of Status Desired- - ]~ gesé'g'gq :::‘:Jm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARAZQOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO ST, STE 300
CORAL GABLES, FL 33134

Name

Street Address (P.O. Bax Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this statgfent for th 5@ of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
he obhganons of registered agent.§ . ) ‘r -
SIGNATURE - e Z / K 0
phhi ! Signature, lyped or prinled. name of regietared ageni Sva-wer applicable. /_t'NOTE: Registarad Agant sgnaturd required whan reingtating) o Y

" *.FILE NOWH! FEE.IS$138.75 - '
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, Abbrnons;cHANGEs

TMLE MGR 1 oetete TITLE [ Change [ Addition
NAME GARCIA, CARLOS NAME

STREET ADDRESS | 4692 NW 183RD ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33055 CITY-§T-2P

TME O pelete TITLE [ Change  [J Adeition
NAME NAME

STREEF ADDRESS STREET ADORESS

GITY-57-21P CITY-ST-2P

TE - - O Delete -TrE - "3 change ™ - [J Addition
NAME HAME

SFREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-BP

TLE O belete THLE Cichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . _

CITY-§7-21P CITY-ST-2P - !

TIME f O3 pelee e O3 crenge [ Addition
NAMEv - - - - - Y - . NAME - . - -

STREET ADDRESS | _ peerRODRESS

CITY-ST- 1P -~ o5z

11. | hereby certify that the information supplied with thjg
indicated on this report is true and accurate and
limited liability company of the receiver or trust

SIGNATURE:

ify ,tcn"tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes

z/[ﬂf 27 9H0- Y

SIGNATURE AND TYPED OR PRINTED NAXE QE-8/ENING MANAGING MEMBER, vﬁsen. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/




