FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000050852 04-12-2005 90019 023 ****55 00
1. Entity Namae
ESTERO PHYSICAL THERAPRY, LLC
Principal Place of Business Mailing Addrass
26207 SQUTH TAMIAM! TRAIL 26207 SOUTH TAMIAM! TRAIL
SUITE #1 SUITE #1
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2EOS3 (10/03)
City & State Ciry & State 4. FEI Number A | Applied For
Jo -/ T2 Not Applicable
Zi i iti
P Counuy Zip Couniry 5. Ceriificate of Status Desired )= 4 $5.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
" —— - B < J— - Name - - - . _— - - -
DIORIO, DOMINIC

26201 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SUITE #1

BONITA SPRINGS, FL 34134

City FL ] Zip Code

B. The above namsd entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

. S‘;gnawg, typad or printed nama of regisiared agent and title if epplicable. (NCTE: Aagistered AgQent signature required whan reinstating) DATE .
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

8. : B L MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TILE e . O pelete TITLE © OcChnge 3 addition

NAME ?punuac.bzoaao NAME

STREET ADDRESS |2 (o0 le CoL4 2 STOR) DR : STREET ADDRESS

OvSIIP Pounra Sppipts, FL 34158 omy-S1-2P

TITLE MG RrAa O Delete e [ Change  [C] Addition

HAME canales ¢. Eidssaend NAME

STREETADDRESS | slo 7 SAn AfaTco DRWE STREET ADDRESS

oar-si-ip | TRourd Spewes FL 3134 CITY-ST-2P

TME - MEREC J detete TITLE ’ { Change [ Addition

MME__ |\ Saspa L. Klasoer! e - - .

STREET ADDRESS | Ro7 Saas MMaTeED %e_ STREET ADDRESS

EN-ST00 |"Podird See0bs, £ 343 CITY-7-2P S

LE ] Delete TME - [J Change [ Addition-

NAME ) HAME

STREET ADDRESS STREET ADDRESS

Y -5T- 29 CITY-ST-7P

TNLE ' O Dealate TITLE 3 Change [ Acdition

RAME NAME

| STREET ADDRESS STREET ADDRESS

CITY-ST-20P o LT CiTY-§7-2P .

TME - N ) "~ oelete . Tme - . " IR [ Change, [ Addition

NAME . NAME

STREETADORESS |~ ¢ ¢, STREET ADDRESS

CITY-ST-1P . CITY-5T-2P ’

“11. | hereby certify that sha information supplied with this filing does not qualily fer the examption statad in Section 119.07(3)(i), Florida Statules. | further certity that the information - .
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowaréd 10 executa this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂw/j ﬂ«) ) Om Wafos  (a39) 458~ 0558
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytrne Phone #




