- FILED
2007 LIMITED LIABILIT Y COMPANY Mar 30, 2007 8:00 am

DOCUMENT # L06000071293 Secretary of State
1. Enlity Name 03-30-2007 90038 048 ****50.00
FLORIDA THERAPY PROFESSIONALS, LLC
Principal Place of Business Mailing Addrass
1091 KELTON AVENUE 1091 KELTON AVENUE
OCOEE, FL 34761 OCOEE, FL 34761
P TS URUTIGIRR MW RYNIN G
Suilc?. Apt. #, etc. - Suite, Apt. #, eic. 02082007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Nomber Applied For
;20' 5;3 3 ’5 I Not Applicable
Zip Counl‘ry e Country 5. Certificate of Status Desirad O ?ese-ggql‘:rd:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYLES, WILLIAM A .
301 E. PINE STREET, SﬂlTE 1400 Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 3280% °

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol ragistarad agenl and tle Il applicable INQTE, Registered Agent signalurg reguirad when ramstating! DATE
Faer—oy
Filing Fee j< $50.00 Make check payable to
Due by M Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE D 1 Delete e [Jchange [ Addition
NAME a4 ‘F'W 24 NAME
STREET ADDRESS |{@4 L ecTon AV STREET ADDRESS
CITY-S1- 2P Neg e, FU '5'-{7 ) ( CiTY-ST-7P
TMLE P ]1’ 0O Detete TITE O Change [ Addition
NAME SHEBY Prei NAME
STREET ADDRESS | / D4 f KL ELTon Avy STREET ADDRESS
CITY-Si- 2@ Owee L4 CHY-ST-ZP
TMLE l 3 [ petete TITLE [J Change [ Addition
NAME Jorn thelseL ¢ NAME
staget ancress | OA ( Kecron STREET ADDRESS
CITY-§7-2P O coee B ZYUTG| CHTY-ST-2
¥ L
TITLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TMLE O oelete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ) CITY-ST-7P

11. | heraby certify that the inforghalon supplied with
indicated on this report is tghe And accurate and fza
timited liability company of th eiver or trusl

fAing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapier 608, Florida Siatutes.

SIGNATUR ﬂﬁ@“ THELRY P ARl ¥ @/97 iRt

- T
SIGNATURE ?d’m:» OR PRINTED muﬁos SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daylime Phore #

7/ |




