2006 LIMITED LIABILITY COMPANY FILED

™ ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # L04000092867 ; Secretary of State

1. Entity Name
‘GOLDEN PHYSICAL THERAPY, LLC 03-01-2006 90222 036 50,00

Principal Place of Business Mailing Address
941 FOQURTH STREET #200-M 941 FOURTH STREET #200-M

T

" 2235 N Ao lpon Bug. | 2337 Voir dblomn Oivd
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" 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
— - T Dolond Sandbvr - Medyas Tk -
CORPORATE CREATIONS NETWOHK INC. Stieet Address (P 0. Box 1 is Not_pccehyal le)
11380 PROSPERITY.FARMS ROAD #221E 3558 > Vokig " BB e
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8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, # the State of Florida. ! am familiar with, and accept
the obligations of regafarn ent

SIGNATURE %‘% /ﬁ‘L_ i % @ /Z m

Signature, tyded o1 panled name of seqrsfifa agent and wie i aupkdabls INOTE Fiegnsle-eﬂ Agenl signatune ratrired when earsialing) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE D [ Detete TME [ cnange [ Addition
NAME SANCHEZ-MEDINA, GISELO RAME

STREET ADDRESS |60 H WATER DRIVE STREET ADDRESS

cmy-si-aP - |CORAL GABLES FL 33133 CIrY-§t-21p

TIRLE D 1 Delete TITLE (] Change [ Addition
NAME SANCHEZ-MEDINA, ROLANDO MD NAME

STREET ADDRESS (80 H WATER DRIVE STREET ADDRESS

Ly-51-2P - |CORAL GABLES FL 33133 : Giry-st-zp .

TmE ~Jagun - c e E e B L . o ] crange 1 Addiion
NAME- RODRIGUEZ, BLANCO MARINA NAME

STREEY ADDRESS 680 H WATER DRIVE STREET ADDRESS

Gv-s-2F  |CORAL GABLES FL 33133 ey 8t- 2

TITLE [ Delete TITLE [O change [ Additien
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIry-S1-21P CITY-ST-2P

THLE 3 Delete TIMLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$7-2IF

TITLE [ Delete Mg [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CHTY-ST-ZiP

11. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report 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 trusiee empowered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: aiore.  olEeTa Z//Z/OI’ (205) Y 73-43¢Y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING AGIN(‘éEMBER MANAGER, OR ALITHDF#ED REPRESENTATIVE Baytima Phone #




