-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004392

1. Entity Name

PHYSICAL THERAPY GROUP OF SOUTH FLORIDA, LLC

Principal Place of Busingss

2260 SW 8TH ST, STE 301
MIAMI, FL 33135

Mailing Address

P 0 BOX 402566
MIAMI BEACH, FL 33140

2. Princip%fl?} %Tﬁsﬁo v)ﬂow

3. Mailinwe% l (.[DA f@é

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90154 031 ***138.75

60013120

R maa

01232008 Chg-LLG CR2E083 {12/06)
City & Stat City & 4. FEI Number Applied For
A):MG Q& zmﬂ'f} ol 35-2222904 Nol Appicabia
Zp 7? 0 I L Cwﬁyﬂ’ Zipgz’ / (/0 COU% ﬂ 5. Certificate of Status Desired 0 Eg'ggqﬁfgjim"a'

~ 8. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registered Agent

ARAZOZA & FERNANDEZ-FRAGA, P.A.

2100 SALZEDO ST, STE 300
CORAL GABLES FL 33134

Narme

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

City

Zip Code

8. The above namea enW 5ubm|ts this s! ent f urpose of changing its registered office or registerad agent, or both, in the Stat ol Fl rlda | am familiar with, and accept
the obllganons of te"‘g 1ergd agent.

SIGNATURE

a . Signatxa, rmpd SFbrinted ghme yﬁgm%mm and Mpn ble.

(NOTE: Registared Agani signature required when reinstating)

" FILE NOWIIl fEB@'/.
After May 1, 2008 Fee wiil be $538.7

5

9. . MANAGING MEMBERZ/MANAGERS 10. ADD!TIONSICHANGES

e MGR / O pelete e D Change  J Addition
NAME GARCIA, CARLOS / NAME

STREET ADDRESS | 5860 PINETREE DR STREET ADDRESS

cry-st-2p | MIAMI BEACH, FL 33110 CITY-ST- 20

TILE O Detete TICE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TME 3 peleto me O change [ Addition:
NAME ~ NAME

STAEET ADDRAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TE [T Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-§T-2IP

TITLE O Delete TTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7f LITY-ST-2P

TIMLE [ Delete TITLE 3 Change . [ Addition
NAME NAME .

STREEI »\DORESS STREET ADDRESS

oy-51-29 ya cry-sT-zp

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

SIGNATURE:

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lo execute this report as required by Chapter 608, Florida Statute:

20990 -3

IGNATURE AND TYPED ORWM ]_’ MEMBER,

, OR AUTHORIZED REPRESENTATIVE

3/1710?

Dum:thel

/



