" 2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 06, 2008 8:00 am

DOCUMENT # 104000092867

1. Entity Name
GOLDEN PHYSICAL THERAPY, LLC

Principal Place of Business Mailing Addrass

2333 PONCE DE LEGN BLVD STE 302

Secretary of State

03-06-2008 90248 018 ***138.75

MIAMI, FL 33134 Wi%)z’ D . 60 o
decgdiia === RS

2. Principal Place of Business - No P.O. Box # 3. hTailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2067988 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired 1 figgq Additonal
6. Name and Addross of Current Registered Agent 7. Name and Add of New Registared Agent
Name
SANCHEZ-MEDINA, ROLAND JR
2333 PONCE DE LEON BLVD STE 302 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL l Zip Coda

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and lifle if applicabie. {NOTE: Registered Agent signaturs required when reinsiating)

DATE

-FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE D 7 Datete TITLE [ Change -~ [ Addition
NAME SANCHEZ-MEDINA, GISELA NAME

STREET ADDRESS | 60 H WATER DRIVE STREET ADDRESS

CIIY-5T-21F CORAL GABLES, FL 33133 CIY-ST-2IP

HLE D O Detete TLE [ Change [ Addition
NAME SANCHEZ-MEDINA, ROLANDO MD NAME

STREET ADORESS | 60 H WATER DRIVE STREET ADDRESS

CUY-ST-21P CORAL GABLES, FL 33133 CITY-ST-21P

TME ASMG O nelets 113 [OJchange [ Addition
NAME RODRIGUEZ, BLANCO MARINA NAME

“STREET ADDRESS |60 'H WATER DRIVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-21P

HTE O pelete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TILE [ petete TILE [ change  {7] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GTY-ST-2P

TITLE O petete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3- 2P CITY-St-2P N

11. | hareby certity that tha information supplied with this filing doas not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue 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 tha
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /24, 2, xé««/v/ﬁ&..— i/ , .ié/afm

SIGNATURE AND TYPED OR PRINTEPRAME OF ﬁpﬁm % OR AUT RE

Daytme Phone #




