2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -~ -

DOCUMENT # L04000049271

1. Entity Name

- FLORIDA GULFCOAST PHYSICAL THERAPY LLC

Principal Place of Businass

20321 GRANDE QAK SHOPPES BLVD SUITE 3
ESTERO FL 33928

Mailing Address

20321 GRANDE OAK SHOPPES BLVE SUITE 3
ESTERO FL 33928

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90101 025 ****50.00

LUULTUINY

N0

|

2. Principal Place of Business 3. Mailing Address m II II "I I“I“ |l|‘ |||||t m ’m
Suite, Apt. #, etc. Sl,\'u““e, BO\‘{ Suite, Apt. #, etc. S u\+& -SOL\ 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
02." 07 2.6 \ bS Not Applicable
ap Country zip Country 5, Cenificate of Status Desired O $5.00 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
?SP;-%GSE\}\} %ZL'{}-DRESBI-A' P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE :

o Sgnatyre, Iyped of prnteq name of registerad agent and title £ apphicabla (NOTE Registered Agant signalura requirad whan relrs(almg) DATE

. o 3 FILE NOW!!! FEE IS $50.00

SRR - Maka Check Payabie to Florida Department of State

‘J\. i Due By May 1, 2005
R MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
me ;7 [MGR O petete e [Jchange [ Addition
NAWE D - |PIRRO, DEREK M NAME
SJREETADDRESS | 17533 ALLENTOWN ROAD STREET ADDRESS
eny-si-Z7F  |FORT MYERS FL 33912 CITY-ST- 2P
THLE MGR .-"'.‘“ O pelste TITLE mMmaeR B change [ Addition
NAME METRICK, GLEN F NAME Metrick , Glew F.
STREET ADDRESS | 17533 ALLENTOWN ROAD STREET ADBRESS | { 339G mew lo
cTv-s1-7P | FORT MYERS FL 33912 o5t |y, Mueas  FL 33501\
TLE [ 7 1 Delete _IRE . - U 7 [ Changa  [] Addilion
RAME PIRRO, DEREK M NAME
STREET ADDRESS | 17533 ALLENTOWN ROAD STREET ADDRESS
oY-SI-ZP | FORT MYERS FL 33912 CITY-ST-2P
TTLE T {1 Delete TITLE Be-thange  [J Addition
NAME METRICK, GLEN F KM me,+r ick , Glen_ F.
STREE} ADDRESS + 17533 ALLENTOWN ROAD STREETADDRESS | (o B A Me,n.lo R&
¢Tv-si7e |FORT MYERS FL 33912 ovs | Fa, Moers . FL 3390)
TIILE O pelete TITLE v 4 [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7IP
ILE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-s1-7ip CITY-ST-2

11. t hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and 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 trustee empowered to execute this repont as required by Chapter 608, Fiorida Statutes.

smmwnaﬂ«"v—‘f’m _:CA /Q[euF Metvic ke

2/\ 5/0S  (a)4Mg-2222

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




