2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000047620

1. Entity Name
PHYSICAL THERAPY BY DESIGN, LLC

Principal Place of Business Maiing Address
1680 E. CLASSICAL BLVD 1680 E. CLASSICAL BLVD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

FILED -
Apr 27,2006 08:00 AN
Secretary of State

$B,0,,,,032.,9%

04242006N0 CGhyg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-1286985 Mot Applicabla
i - $5.00 aqditionat
5. Certificate of Status Desired O Fee Roqulrad

&, Name and Address of Gurrent Registered Agent

KAPLAN, LESLIE
1680 E. CLASSICAL BLVD
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The abave named gniity st

the obligations of dgistere entS é{cﬂ

SIGNATURE

its this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida, [ am familiar with, and accept

Signature, typed of goinled niene of mgmnw#gert and thie € spcticabie. (NOTE. Ragistersd Agent signature required when reinstoting)

¥/ Lyd@[n

Filing Fee is $50.00
Bue by May 1, 2006

MANAGING MEMBERS/MANAGERS

STREET ADDRESS
CiTr-ST-2P

MGR

KAPLAN, LESLIE

1680 E. CLASSICAL BLVD
DELRAY BEACH, FL 33445

T

NAME

STREET ADDRESS
CiTy- §T-21

TInE

RAME

STREET ADDRESS
CITy-ST-2P

nnE

NAME

STREET ADDRESS
GiTY-ST-2P

e

STREET ADDRESS
Cry-57-7p

TME

HARE

STREET ADORAESS
CiTY-§7- 298

UDa000533533
D518,/ 06-80122-002 50.03

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supptied with this fdmg does not quakfy for the exemptions comtained in Chapler 119, kada Statutes. | further cartily that the informanon
is report is frue and acclUrate and that my signature shall have the same legal effect as if mads under oeth

limited Xability compeany or :hI:B:ervar nuslgexnp ered 1o execute this report as reqwred by Chapter B08, Flarida §za£utss
SIGNATURE: % y }U{ )3 ¥ 203 Sty

indicatad on

that | am a managing member or menager of tha

SIGNATURE AND TYPFED DR PRINTED MANME OF SIGNENG IIAHAGING MEHBEH. OH AUIHMB ﬂEFRESENTATNI

Daylime Phone #




