FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEQICNUMENT # LO5000108353 07-14-2006 90091 Q07 ****50.00
. Entity Name
PHYSICAL THERAPY SPECIALISTS, LLC
Principal Place of Businass Mailing Address
397 PALM COAST PKWY. SW, #4 397 PALM COAST PKWY. SW, #4
PALM COAST, FL 32137 PALM COAST, FL 32137
e s IEREATREEIEA TR EE LA

Suite, Apt. . etc. Suite. Apt. #. eto. 07052006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEINymber Applied For

.5N 253%/4 3 Not Applicable
4 Country e Country 5. Certificate of Status Desired O ?i'ggag’;'b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PANOQS, ROSA_PT. _ _ -
1012 S. CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136,
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the oliligations of registered agant.

SIGNATU%I.EL /2 M_« pfg»u-p 2 754/“’/0 4

Sigrature, typed or printecdframe of registered agem‘and tithe il appﬂcahle.' (NOTE: Registered Agent signalure required when reinstating)
Filing Fee Is $50.00 . Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDCITIONS f CHANGES
TINE MGRM 7 Delele TITLE [ Change  [] Adcition
NAME PANOS, PT, CDT, ROSA NAME
STREETADDRESS | 1012 S. CENTRAL AVENUE STREET ADDRESS
CITY-5T-21P FLAGLER BEACH, FL 32136 CITY-ST-2IP
TIMLE MGRM [ Delete TILE [J Change ] Addition
NAME MARCELLI, PT,0CS MTC, NICOLE NAME
STREET ADDRESS | 1012 S. CENTRAL AVENUE STREET ADDRESS
CITY-S7-2P FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITLE [ pelete TITLE [[]cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2I CITY-ST-212

11. I hereby certify that the information supplied with this filing does not quality for the exemplions 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 legal effect as it made under oath: that | am a mangging membe: or manager of the
limited liability company or the receiver stee empowered to execute this report as required by Chapter 608, Florida Statute f

SIGNATURE: 2ifeenle /r e ALTT 7//c/aa SJ’QF’W 6610

BIGNATURE AND TYPED ORIPRINTED NAME Qf SIGNING MANAGING HEII.*H IIA.NAG'EH OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




