2008 LIMTCE LIRS GoMPARY FLED
DOCUMENT #L04000017394 " Apr 28,2006 08:00 Al
FLORIDA PHYSICAL THERAPY, LLC Secretary of State
Princlpal Place of Business Mailing Adcirass )

2200 WEST BAY DRIVE 2200 WEST BAY DRIVE
LARGO, FL 33770 (S LARGO, FL 33770 LS
AR
04192008 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE R RopiEd
55-0858848 Net Applicable
5. Certificate of Status Dested [ ?g-ggq::&ﬁ:;”"“a‘

6. Name and Address of Carrent Registerad Agent

S e DO NOT WRITE
HARGO.FL 33770 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familier with, and accep!
the cbligations of registered agent.

SIGNATURE
Signaiune, iyped or printed name of regisiersd agent and tils if appicable {NCTE: Ragistered Ager sigrature required when relnstating} DATE
Filing Fee is $50.00 DBBDQ[}S# E 851
Due WMay 1, 2006 ' oo -
y ey 05/10/06-80073-0312 50.00

9. MANAGING MEMBERSfMANAGERS
TNLE MGRM
NAME ALEPA, CHRISTOPHER J

STREET AQDRESS | 2200 WEST BAY DRIVE
GITY-§7-7P LARGO, FL 33770

TILE

NAME

STAEET ADDRESS
GiTY-57-7If

TiLE
NAME

sz DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
LITY-§T-2P

1M.E

HAME

STREET ADDRESS
Cry-5T-2IP

TMLE

HAME

STREET ADDRESS
Ciy-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, § further cerfify that the Informatian
indicated on this report is true and accurate end that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or irusiee empowered 1o execute fhis repori as required by Chapter 808, Florida Statutes,

SIGNATURE: . po- 1[19/00 727 SI8=977

Y
SIGNATURE AND TYPEIS‘OR%fED NAME OF S]\Gﬁ]NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Prane #

hd




