FILED
2006 LIMITED LIABILITY COMPANY Aug 08, 2006 8:00 am

DOCUMENT # L05000065006 Secretary of State
1. Entity Name 08-08-2006 90033 044 ****50.00
ON-SITE PHYSICAL THERAPY, LLC
Principal Place of Business Mailing Address
513 DRIFTWOOD ROAD - 513 DRIFTWOOD ROAD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T v O ER DS AR AR A
Suite, Apt, #, etc. Suite,, Apt. #, etc. 06212006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FEI Number Applied For
?2{ - /ég5/ 94 Not Appticable
Zp Country Zp Country 5. Ceriificate of Status Desired [ E:ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agont
Name
NOLIN, BRAD
513 DRIFTWOOD RQAD Strest Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL ’ Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

W,mmnmmmo!mmmaq‘mlammdwp&aﬂa, {NOTE: Registerad Agem signaturd réquins when reinstating) DATE
Filing Fee Is $50.00 : Make check payable to
Due by September 6, 2006 M Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS / CHANGES
miE MGRM g [ Deets e [dCharge [ Addition
NAME NOLIN, BRAD bR HAME
STREET ADDRESS | 513 DRIFTWOOD ROAD STREET ADDRESS
CITY- ST-ZP NORTH PALM BEACH, FL 33408 CiTy-$1-71P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-57- 20
TmE . . ) pelete — | THILE . - ——[ Change- - {-] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-§1-212 CIFY-ST-ZIP
TME [ Delete TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-57- 2P GiTY-ST-2P
TMLE O belete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-S1-2P
TALE [ oelete FTLE (O cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. I hereby certify that the information supplied 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 accuratg and that my signature shall hay samegdegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gpfifistes empowered tgexecut required by Chapter 608, Florida Statutes.

i A U3/

ING MANAGING MEMBER, IAIAG.EH.B’R AUTHORIZED REPRESENTATIVE Daytime Phane &

SIGNATURE:

SIGNATURE




