FILED
2006 LIMITED LIABILITY COMPANY « May 30,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000106850 04-28-2006 90009 021 ****50.00
1. Entity Name
PHYSICAL THERAPY ASSOCIATES OF THE TREASURE
COAST, LLC
Principal Placo of Business Malling Address ]
£04 SE. PORTGAGE AVE. B04 S.E. PORTGAGE AVE, 3 ﬂ U 0 9 U 7 2
PORY ST. LUCIE, FL 34984 PORT ST. LUCIE, FE 34584 )
S v VO O RS
Suite, Apt, ¥, elc. Suilg, Apt. #, 8¢, 01102006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4. FEl Number Applied For
27-0134YD3R5 Not Applicabls
Zp Country Zp Couniry 5. Conliicato of Staws Desved [ s:g?mﬁm'
5. Name and Mdnu of Curnm Rl'hur-d Aqonl 7. Nama and Address of New Registersd Agent
- SO —
DUNGEY, RICHARD
1100 S. FEDERAL HIGHWAY Street Address {P.O. Box Number is Nol Acceplable)
STUART, FL 34904
City FL [ Zip Code

B. The above named antity submits this stalament for the purposo of changing its registered office or regislered agent, o bolhn, in the State of Florida. | am lamiliar wilh, and eccept
tha obligations ot ragisiered agent.

SIGNATURE -
SIONaise, tYDIKI OF DiNLBd Narfw OF HeQrsTerid BOINT SN SN 1 SORACIDN. INOTE: Regisisred AQent Lgnanse renuireg when reinsistng) DATE

Fil!ng Foq,ls $50.00 Make check payable to

Due by llay 1, 2008 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ME MGRM (3 oesets e DOtmnge [ Adition
NAME PALESTRANT, KENNETH HAME
STREET ADORESS | 804 S.E. PORTGAGE AVE. STREET ADORESS
Y-St PORT ST. LUCIE, FL 34984 CiTy-ST-2P
TILE 0 peete TLE Dlchange [T Adgition
NAME NALE
STREET AGDRESS STHEET ADDRESS
ciry-si-ap ooY-5T.2P
e —_ O Detete J e - .. (] Change (] Agdition
NAME NAME
STHEET ADDRESS STREET ADBRESS
ory-S1-0 | e — pCm-Si-p¢ | _ . e e e e -~ e - -
TIRE O petere WILE Ochange O acadien
RAME NAME.
STREET ADORESS STREET ADDRESS
ciry-S1-7 Y. 53-2°
NE [ Deleta AnE [ Change [ adation
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T-2P CImY-$3-0P
TIME [ Detete nnE [ crange [ agdition
NAVE NAME
STREET ADCRESS STREET ADDRESS
oy sT-2P CrY-ST.2P

11. | hereby cerify thal the intormation supptied with this liling does noi qualily lor the exemplions contained in Chaptor 1189, Florida Statuzes. | fuither cenily that the informalion
indicated on this report is true end accurale and that my signatura shall have the same kgal effect as if made under gath; thal | am a managing membar or manager of the
limited liabllity company o the receiver of rusieo g @100 10 oxecute this rapor as required by Chapter 808, Florida Statutes.

SIGNATURE: Kennem folestran + 4/20/0(/ 7272 -208- 1588

BGMHATURE AND TYPED OR lflm NAME OF MANAGING MEMBEN. MAMAGER. OR AUTHORIZED REPAESEMTATIVE Puywre Frong ¢




