FILED

ANNUAL REPORT

ecretary of State

PE?ICUM ENT # LC4000048695 04-05-2005 90007 011 ****50.00

BEAL PHYSICAL THERAPY, P.L.

Principal Place of Businass Mailing Address

6461 SPARTINA CIRCLE 6461 SPARTINA CIRCLE -~

JUPITER, FL 33458 JUPITER, FL 33456 3 0 ﬂ 0 4 3 9 9

e S AT A
Suite, Apt. ¥, eiC. Suita, Apt. #, atc. 03152005 Chg-LLE CROE083 (10/03)
City & State City & Stale 4. FEI Numbher Applisd For

O-1338342 Not Applicable
Zp Cauntry | o@e Couniry 5, Cerlificate of Status Desired [ g’e ggu‘m“""“’
T 8 Name and A of Current Registered Agent — - . - - 7. Nams and Addrass of New Registared Agent

Name
BEAL, JENNIFER - -
6461 SPARTINA CIRCLE Stree! Address (.0, Box Number is Not Accaptable)
JUPITER, FL 33458

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registesed agent, ar both, in the State of Floricda. | am tamiliar with. and accept
the obligations of registered apent,

SIGNATURE
w. byoed or prinied neme of regi wgent and e {NOTE: Regirtarad AGet SiGreture reduinidt whin nilnita g} DATE
rm Feo Is $50.00 . Make check'paysble to’
y May 1, 2008 . - Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TLE O Deste e Mg~ W O chrge ST Additien
HAME . [ jenr) |Q& [
STREET ADORESS streET AD0RESS | {44 Lo | 6?((41/\0\_ Circle
CI-ST-29 CITY-ST- P uo.*eg_ ﬁ[__ 225
TME DO dexte TFLE O trange [ Addition
NAME WAME
STREET ADDRESS r STREET ADDRESS
CRY-ST-2P CITY-5T-7P
WE_ b . . _DOeee 1MLE [3 Crange Dmltw
NAME g o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy.sT-2@
me O pelete L } O Ctamge  [3 Agaition
MAME RAME
STREET ADDRESS STREET ADDRESS
tiry-S1-29 CrY-5T- 2P
e O Dewts TITLE [J Change ] Adgition
NANE R NAME
STREET ADORESS STREET ADORESS
oPY-§1-1P Ciry-sT- 7P
WE O oekers TINE O cnange [ Acaition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST. 29 Ty ST. 7P

11, Fhareby cerlity tha the information suppiled with this filing does not qualify for the exemption stated n Section 119.07(3)X1), Florida Statutes. | turther cedify that the information
Indicated on this repont is frue and accurate and that my signature shall have tha same legal effect as it made under cath; that | am a managing member or manager of the

firnited liability col or the receiver Of tustee empowered (o exacute this rapor as required by Chapter 608, Florida Slatutes.
S|GNATUREMQZ‘-%« 7/20-;5:/ 05 ([%)7er-2022

TreED OR mm{jm OF BIOMING MANAGING nm!l, WANAGER, DR AUTHORIZED REPRESENTATIVE

2005 LIMITED LIABILITY COMPANY « Apr 25,2005 8:00 am



