2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000048512

1, Entity Name
SPECIALIZED PHYSICAL THERAPY LLC

Principal Place of Business Mailing Address
6815 W 14TH ST. 6815 W 14TH ST.
# 203 # 203

BRADENTON, FL 34207

BRADENTON, FL 34207

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90203 021 ****55.00

ORI

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ste. ita, , atc.

1. ApL #, efc Suite, Apt. # atc 03022006  Chg-LLC CR2E083 {11/05)
City & Stats City & State 4. FEI Number Appliad For
BCD - 03 I Sq, 5 Not Applicable
Zlp Country Zip Country ss_oo Additional
5. Cenilicate of Status Desied [ o R,
6. Name znd Addreas of Cu Ragi d Agert 7. Name and Address of New Reglsterad Agent
Name

RATCLIFFE, LISA K
326 WHITFIELD AVE
SARASOTA, FL 34243

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

1yped or prined nemo Of registered agent and e i

(NOTE: Registered Agent signathure racuired when reingxting) DATE

Flling Foe is $50.00
Due May 1, 2008

Make chack payable to
Flortda Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TmME MGR [ Delete mE O change [ Addition
NAME RATCLIFFE, FREDERICK RAY NAME

STREETADDRESS | 8815 W. 14TH ST, #203 STREET ADORESS

ey-st-2p BRADENTON, FL 34207 cy-si-ap

TME MGR [ Delete TME ] Change 3 Addition
HAME RATCLIFFE, LISA K NAME

STREET ADORESS | 6815 W. 14TH ST #203 STREET ADDRESS

orv-sT-2¢ | BRADENTON, FL 34207 CATY-51-2P

TITLE " Dozl TME DOctenge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-S1-25P CiTY-51-2P

TLE [ Dalsts TME [} Change [ Addiion
NAME HAME

STREET ADDFESS STREET ADDRESS

CITY-51-2P CY-si-ap

TMLE 3 Deteta TME O cange [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

rY-ST-2P CAY-51-2P

e O Delete TmE Olcrange [ Additlan
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-2P Gmy-51-2P

#1. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thet i am a managing
limited ilabllity comparty or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Koo R%\JL

or manager of the

AND TYPED OR PRINTED NAME OF

OR Alr




