2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

(02-02-2005 90150 008 ****50.00

DOCUMENT # L04000004392

1. Entity Name
PHYSICAL THERAPY GROUP OF SOUTH FLORIDA, LLC

o e g o — -

Principal Place of Businass Mailing Address . R
2260 SW 8TH ST, STE 301 2260 SW BTH ST, STE 301 ; . A
MIAMI, FL 33135 MIAMI, FL 33135 '

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

3_;- 2 2 2)‘-?0 "/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gg'gg 3::;"""‘"'
6. Mame and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

ture, typed or printad name of regisiered agent and fide i applicable. (MNOTE: Ragistared Agent signature requirsd when reinstating) DATE

" Make check payhﬁla to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2005

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TILE [0 Change (] Adaition
NAME GARCIA, CARLOS NAME

STREET ADDRESS | 650 SW 12TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33130 CITY-ST-2F

TILE O Detete Tme O Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-ST-7P CTY-ST1-IP

TIHLE s O petets - TILE [3 Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TMLE . 2 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CmY-§T-np

TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2P CINY-§3-IP

VINE O oeiete TITLE [Johasge [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-ST- 7P

11. | harsby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that igpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustga-smgfowerad to execute this report as required by Chapter 608, Florida Statutes.

'/[J”/Nﬁ
Dale

SIGNATURE:

SIGNATURE AND TYPED QR BRITTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




