2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # 104000068590
Eﬁg&?&% PHYSICAL THERAPY OF SOUTH FLORIDA,

ecretary of State

04-19-2005 90020 030 ****50.00

Mailing Address

4201 SOUTH OCEAN BLVD.
#K4

Principal Place of Business

4201 SOUTH OCEAN BLVD.
#K4

BUVWVT vy .-

SOUTH PALM BEACH, FL 33480  US SOUTH PALM BEACH, FL 33480 S
SR Ve LGN WS TR RREA AU
4980 N Federal Hwy
Sulte, Apt #, etc F_t ot Suite, Apt. #, etc. 04122005 Chg-LLC CR2EDS3 {(10/03)
City & Stale City & State 4, FEl Number Applied For
p“" lQl {J,\o.._,lﬁ EL . 5(9- Z'-\ 33\7;1 - Not Applicable
Z]paa'b 0? Cotr;ry'ts A Zp Country . 5. Certificate of Status Desi!"ed - -d- . g‘:‘i g«?q l’:?:é"o"?’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'AGOSTINO, RONALD
4201 SCUTH OCEAN BLVD.
#K4

Street Address (P.O. Box Number is Not Acceptable)

SOUTH PALM BEACH, FL 33480

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typsed or printed name of registarad agani and Iitke if applicable.

(NOTE: Regisiered Agent signature regquired when reinstating)

DATE

- — Filing Fee is $50.00
BDue by May 1, 2005

.. . Make check payable to. -
. -Florida Department of State

.
FETN

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TME MGRM T Detete TMLE [J Change [ Addition
NAME D'AGOSTING, RONLAD NAME

STREET ADDAESS | 4201 SOUTH OCEAN BLVD., #K4 STREET ADDRESS

CITY-$T-2IP S. OCEAN BLVD,, FL 33480 CITY-ST-2P

TME MGRM O pelete TILE O Change [ Addition
NAME FICHTER, NIKQOLE NAME

STREET ADDRESS | 1539 SE 12TH STREET STREET ADDRESS

CITy-ST-21P FT. LAUDERDALE, FL 33316 CITY-ST-ZP

TME O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-ap CITY-ST-2IP

TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ChY-ST-2P CITY-ST-2P

TIILE [ Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | <

ciry-gT-2p CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this reporl is true 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 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /() fole %Z% Nikole Tiahter

4/ i3 jos 9433 53104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




