[ 4

FILED

- 2007 LIMITED LIABILITY COMPANY | Apl‘ 11. 2007 08:00 Al

ANNUAL REPORT

2
Secretary of State

DOCUMENT # L.05000106850
1. Eniily Name
PHYSICAL THERAPY ASSOCIATES OF THE TREASURE
COAST, LLC
Prmopal Placa of Business, . . — : . Ma;hng Adaress , ‘ 7 )
4007 SW PORT ST. LUCIE BLVD.- - - 4007 SW PORT ST LUCIE BLVD ’
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 N
04062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Appied P
27-0134035 Not Applicable
5. Cerlificate of Status Dasired [ ?ese'ggqgf:;“"“a'
--~==~.G~Name and Address of Current Registerad Agont - - -— .- -

gf?%%?\)\f?ﬂfgﬁgasv BLVD DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8, The above named gntity submits this staiemant for the purpose of changing ils registered office or registered agent, or bolh, in tha Stale of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o printed name of regisiered agent and tile ¢ applcable (NOTE- Registered Agent signature regquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PALESTRANT, KENNETH
STAEET ADDRESS | 804 S.E. PORTGAGE AVE.

arstzp | PORT ST, LUCIE, FL 34984 I_Iﬂl'll'll'l[!ﬁ S

i

x_u i)

1 1 0= 30
NAME

STREE} ADDRLSS
onv-s1-2e

~001 50,00

TLE
NAME PO - - - - . . .

e T - R [ — —

o s DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDAESS
CITy-81-2IP

1iLE

NAME

SIAEET ADDRESS
Ciy-SI-Z2P

TILE

NAME

STREET ADDRLSS
CITY-5T.2IP

11. | heraby carufﬁ that the information supplied with this filing does not qualify for the @xemplons contained in Chapler 119, Florida Statutes | further cexiify Lhat the information
indicaled on lhis reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal J} am a managing member or manager of the
limitad labilly company or the receiver or lrusiae empowerad 10 gxecule this reporl as required by Chapier 608, Florida Statutas

SIGNATURE: ulelon  72-39%-15%%

T
SIGNATURE AND TYPED COR PRINTED NAﬁF SIGNING MAMMEHBER. QR AUTHORIZED REPRESENTATIVE Dstu Daylma Phona #

"




