* ' 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)... ;

DOCUMENT # L04000042144

1. Entity Name

&8RIDA PHYSICAL THERAPY & WELLNESS CENTER,

FILED
Apr 26,2005 8:00 am
ecretary of State

(03-21-2005 90538 032 ****50.00

Principal Place of Business Mailing Addrass
2703 5. KURT STREET 2703 S. KURT STREET
EUSTIS FL 32726 EUSTIS FL 32726
. I

2. Principal Piace of Business 3. Malling Address ‘

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 18t MCORE CR2E083 (10/04)

City & State City & State 4, FEI Numbs Applied For

3} ~011936Y Nol Appiscable
Zp Country Zp Country 5. Certificats of Swis Dested [ gzm Addional
6. Name and Address of Current Regisiered Ageni 7. Nama and Address of New Regigiered Agemt
) ) - Namao - "
- “%%Nkﬂg%%ﬁ-r ST T Street Address (P.0. Box Number is Not Acceptable}
EUSTIS FL 32726

City

FL ' Zip Cods

8, The above namad entity submits this slatement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Syniiure, typed o privted name df regrstered agent and His § sppicable (NOTE: Fugresrsd Agent SIQNENTS requusq whas HLmianng ) DATE
ern A s S Sy iy
: e k Pay ab
¥

i G T _
9. MAMAGING MEMBERS/MANAGERS ADDITIONS fCHANGES
e MGR [ Oetene DO changs  [J Adaition
HAME BROWN, RICKY D MAME
STREET ADDRESS | 2703 S. KURT STREET STREET ADDRESS
Qy-si-ap EUSTIS FL 32726 CIIY- ST 2P
e MGR 7 Detete THIE Ochnge [ Addiion
RAME DOTSON, JOHN R MAME
SIREE] ADDRESS | 2703 S, KURT STREET STREETADDRESS
an-st-oP  |ELISTIS FL 32726 oy.S1-2¢
me [ Deten )14 O ctange ] Acdition
e - . - e s 7 — — T .t T e
SIREFT ADDRESS SIFELT ADDRESS
ary-si-ne CIFY-§T-70
1mEe O veten TILE CJconange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y51 2P Gny-s1- 28
me O Detets TIE CJchange O] Addition
A MAME
SIRELT ADDRESS STREET ADORESS
Y- §i- 2P Qarr-s1-ap
mie O etetn TIME O change [ Additon
HAME HAME
SIREE ADDRESS ) STAECT ADDRESS
chy-51-ap | cY-s1-ap

11. | heraby cestify that the information supplied with this liling does net quality for the exemption statad in Section 119.07{3){i), Florida Statutes. | further certity that the intarmation
indicatad on this repart is true and accurate and that my signature shall have the same tegal effect as it made under oath; that F am a managing member or manager of the
kmited Yiability company or the receiver or trustee empowered to executa this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE:
HGMATURE AN

] OR PRINTEDR

Jo75up

OF

OR sUVNORIED REPRESENTATIVE

o;’bé 45




