_ FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000049695 SE : 04-24-2006 90046 007 ***%50.00

1. Entity Name
BEAL PHYSICAL THERAPY, P.L.

Principal Place of Business Mailing Address ‘ . q 8957 (3 1 ‘6

6461 SPARTINA CIRCLE 6461 SPARTINA GIRCLE
JUPITER, FL 33458 JUPITER, FL 33458 o
S T NI TR A R
35735 c‘;f“fo Ce,frh'(’ G 5 MNetro CrAtre Bhell
sg“:_"‘fﬁ“ B‘;__o i S“"B'g“ﬁ;fﬁc' 25 01232008  Chg-LLC CR2EDS3 (11/05)
& State City & State 4. FEI Number Applied For
IJ wm Besch West Folm [oereq 20-1338342 Not Applicable
County Z Counts ' . fiv
3 3({ o -7 Un r); A ® -3 3 n{ o 7 r(iS 5 A 5. Certificate of Status Desired | Eiggmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAL, JENNIFER
5461 SPARTINA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

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

L
SIGNATURE -éc"‘l_/ 0 / Mervr—ae, -

}ymdumad%dwmdlqﬂ'nmdﬂhllwlﬂbh {NOTE: Registerad Agent sigfliture recuirac when reinstaing)

Fiil Fee is $50.00

May 1, 2006
5. g MANAGING MEMBERS/ MANAGERS 0. T ADDITIONS/CHANGES
T MGR O Deiete e meR Pty [ Addition
NAME BEAL, JENNIFER RAME Bee, JENNIFER e Zo
STREET ADDRESS | 5461 SPARTINA CIRCLE STRETADORESS, | 2.0 5 721 €10 Can F€ Bwel S o
CTY-s1-2p | JUPITER, FL 33458 CTY-ST- 29 (Be8+ Pt Besel, FL 33407
TME O Delete TIMLE CJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-7P CITY-ST-21P
TME O Deiete TME : {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§i-2p CITY-ST1-2P
TME O] Detete TLE (O change [ Addition
NAME NANE
STREET ADDRESS GTREET ADDRESS
CITY-S1-2P CTY-51-2P
TME O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-4P
TTLE O Delete TILE O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CY-Si- 2P CTY-§7-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %"‘ﬁ“’t é**&—- ?/7/0/ OC (5%)762-2322

TURE £ND TYPED OR PRINTEDINAME OF GIGHRNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytrme Prcne #

1




