2007 LIMITED LIABILITY COMPANY
, ANNUAL REPORT (AR)

_DOCUMENT # L06000074977

FILED
Apr 19, 2007 8:00 am

1. Enlity Name

FLORIDA, L.L.C.

ABSOLUTE PHYSICAL THERAPY OF SOUTHWEST

Frincipal Place of Business

1850 MISSION DRIVE
NAPLES FL 34109

Mailing Addreoss

1850 MISSION DRIVE
NAPLES FL 34109

ecretary of State

04-19-2007 90027 046 ****50.00

MEVE M

2. Principal Place of Business - No P.O, ng # 3. Mailing Addros.s
940[_FounTnw Medicak_ 9401 buntai Medien] (Buf
Suite, Apt. #, olc. Coapt Suitc. Apl. 4, oic, 1st MOORE CR2E0E3 (10/06)
City & Slgle City & plate . 4. FEI Number Applied For
Bortr T4 Spainge, FIoRIDA |Bonilh Speings, Flokipd | 20 £3472/f Not Apoleati
Z County Zi Countr - : . . itiona
?L? / 35’ VSA 3‘_;)_135—- L{ ‘%A 5. Cortificate of Status Desired O Efe 22;3?::; |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, GAYNELL A
1850 MISSION DRIVE
NAPLES FL 34109

MName

Streel Address (P.O. Box Numbeor is Nol Acceptable)

Cily

FL l Zip Code

lhe obligations of registerod agent.

8. The above named ontity submils this slatement for the purpose of changing its regislared olfice or regislered agent. or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Sijuaturg, typodt or prnted hahe of registeres agent ard blle | appleable. (NITE Ragpsiereu Agent sgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tt MGRM O pelele nne [1Change {7 Addilion
NAME ANDERSON, GAYNELL A NAMI
SIREET ADDRESS | 1850 MISSION DRIVE SIREL T ADDRE 55
CIlY 5T 2IP NAPLES FL 34109 CITY ST 7P
it [ Delete 1 [J Change (] Addition
NAME NAMI
STRECT ADDRLSS SIREIT ADDIESS
Ciy §1-2Ip CIY S1 AP
i O celae nny [ change ] Adelilion
s NAME
SIRELT ADDRI 85 SIRHETADDHESS
eIy sI-2p ClY 81 AP
e O oelete i [Jchange [} Addition
HAME NAME
SIRLE| ADDRESS SN TANDRESS
cIry SI-2IP CHY 81
nu O petele it [ change [ Addilion
NAME NAME
SIREET ADDRESS SINETT ADDR S5
CIY si-71p clly S1 4P
i ] Celete THiLE [ change [ Addilion
NAME NAML
S1REET ADDRESS SIRITTADDRESS
CITY-8] 1P CIY ST-21P

11. | hereby certify thal the informalion supplied with Lhis filing does nol qualily for the exemptions contained in Seclion 119, Florida Slalutes. | further certity thal the informalion
indicatled on this report is rue and accurale and hat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
xeewo Lhis roporl as required by Chaptler 608, Florida Stalutes.

uiiaf4007

Dare

Daytrme Phone ¥




