2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02,2005 8:00 am

LO4000051690
DOCUMENT # L Secretary of State
B
ADVANCED PHYSICAL THERAPY, LLC 03-02-2005 50109 035 *#*#30.00
Principal Place of Business Mailing Address
6127 ALPENROSE AVENUE 6127 ALPENRQSE AVENUE -
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 MUUJLJDD
Suite, Apt, #, alc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
T ¢| Not Applicable
Zp Country Zip Country ” - $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent
Narne
%ASAZE%%S(SAMEQG]:LE&EEROAD ATH FLOOR Street Address (P.0. Box Numnber is Not Acceptable)
TALLAHASSEE FL 32309
‘ ) B City FL | 2°Code
r

8. The above ndmed entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signalure, lypad o printed nama q rBgistered agent and tis ¢ applcable {NOTE Regrtarad Agenl signature requied when reinstating) DaTE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE {3 Change [ Addifion
NAME LARSON, THOMAS HAME
STREET ADDRESS (6127 ALPENROSE AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CHY-ST-7P
TITLE O Delete TITLE ] change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
(14 - 3 Delete WILE ] change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TiLE O Delete HILE (I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI1-2P
TLE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certtily that the inforgnatiyn supplied with thes filing,doas not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is anl accurate and Jiat my sygnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgay or eiver_ or frust red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - c{/wdv\’ Qo oqf 252

SIGNATURE AND T\'ng OR PRINTED NA.IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bala Dayume Phone #




