2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.05000110930

1. Entity Name

THERAPY PROPERTIES, LLC

Principal Place of Busingss

502 NORTH MACARTHUR AVE
PANAMA CITY, FL 32401

Maifing Address

621 NORTH MARTIN LUTHER KING
PANAMA CITY, FL 32401

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90055 008 ***138.75

60001803

(R

01092008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
20-3858236 Not Applicabla
i t Zi Count it
Zp Country © ountry 5. Certificate of Status Desired a0 $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, JESUS M M.D.
211 8. COVE TERRACE DRIVE
PANAMA CITY, FL 32401

Street Address (P.0. Box Number is Not Acceptable)

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 obligations of registezed agent.

SIGNATURE

Signature, lyped or prinled name of ragistered ageant and title it applicable.

{NOTE: Regisiered Agant signature required whan reinstaling) DATE

F-ILE NOW!ll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.Make‘cr_{aék payable 'tq:.' Lo
.Florida Departmeit of State .

ADDITIONS [CHANGES

9. ’ MANAGING MEMBERS /MANAGERS 10.

TITLE . |.MGRM 2 Delele TILE {J Change [ Addition
NAME "| RAMIREZ, JESUS M M.D. NAME

STREET ADDRESS | 211 S. COVE TERRACE DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZP

TITLE MGRM O pelete I [} Change  {J Aduition
NAME WONG, LARRY T D.O. NAME

STAEET ADDRESS | 2900 TUPELO DRIVE STREET ADDRESS

CHY-ST-2IP PANAMA CITY, FL 32405 CITY-5T-21P

TITLE O Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S$T-ZIP

TifLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2ZP CITY-§T-21P

TITLE 3 oetete TITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [0 Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or irustee empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Qikﬁ,QfNYVﬁv& aﬂifkﬁhbwthj__

| \IIO%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN!NG)AANAG&NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Dayiima Phone #




