FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000097292 ey 05-01-2006 90074 036 ****50.00

1. Entity Name
ST. LUCIE PHYSICAL MEDICINE, LLC

Principal Place of Business Maiting Address & U U q 1 ‘ 1 a
160 NW CENTRAL PARK PLACE  Sie_ \OA 160 NW CENTRAL PARK PLACE Sie o\
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL 34987
s S v OGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
» Q_ (o) —553 @ {SS- Nat Applicable
Zip Country” Zip Country . . $5.00 Additionat
”, ) / / S. Certificate of Status Desired [} Foe Raquirecll ana
6. Name ang’Address of Current Reglstered Agent ~ 7. Nama and Address of New Reglstered Agent
i / Name
SMITH, JOSHUA / -
500 UNIVERSITYALVD., SU]TE 211 Street Address (P.Q. Box Number is Not Accepiable)

JUPITER, FL 33458

/ City FL ‘ Zip Code

8. The above nayed enllty,gubmlts this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am famifiar with, ang accept

the obligations'gf regis agent. (’" (
SIGNATURE 7 ’L? Ioé)
Signature, }fped oF pnme‘!'im*amwmmwu titls i applicable. [(NEXTE: Registered Agent signaiure raquired when reinstaling) TE l
|
Filing/Fee is $50.00 Make check payable to
Due by May 1, 2{00.6 Florida Department of State
!‘ " . .
9.. / MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiTLE GR ] k4 3 Delete e O change [ Addition
NAME SMITH, JOSHUA K NAME
STREET ADCRESS ({500 UNIVERISTY BLVD., SUITE 211 STREET ADDRESS
CITY-5T-21P PITER, FL 33458 CITY-5T-2IP
THILE 1 Deiete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2IP : CITY-ST-2IP
TILE 3 Delete TIE [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-st-2iP CITY-ST-21P
TILE 3 Delete THLE [ change [ Addition
NAME B NAME
STREET ADDRESS e STREET ADDRESS o
CTY-5T-2P el CITY-ST-21P e
TILE {1 belete TILE P - [J Change [ Addition
NAME NAME.
e
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P " orv-stae

11. | heraby certify that the informaliog sypplied with this filing does ngi- quali r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is frue and aécurate and that my signaturg shall have Yoo same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empoweradto execute this rdport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: £ / /‘f/ls( loh o sei¢aa-en

SIGNATURE AND TYfHéD/BR PRINTED N/UE’OF SIGHING MANAGING HEMBE}(&AHAGER OR AUTHCRIZED REPRESENTATIVE 7 Daytina Phone #

7 7 ~



