FILED

2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000023144

1. Entity Name

ELITE PHYSICAL THERAPY, LLC

ecretary of State

04-01-2008 90063 003 ***138.75

Principal Place of Business Mailing Address B .
4094 SW 51ST COURT 4094 SW 51T COURT 60018742
OCALA, FL 34474 OCALA, FL 34474

Suite, Apl. #, etc. Suite, Apl. #, etc. 01212008 Chg-LLC CRE083 (12/06)

City & State City & Siate 4. FEI Number Applied For

A0 —-&T45 340 Not Applicable
Zip Country Zip Country i ; $5.00 additional
_ } 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAYA, HENRY M
4094 SW 515T COURT
OCALA, FL 34474

Street Address {P.O. Box Number is Not Acceptable}

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title i applicable. (NOTE: Registered Agant signature required wnen reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS { CHANGES
TITLE MGRM O pelete TILE [ Change  [C] Addition
NAME DAYA, HENRY A NAME
STREET ADDRESS | 40894 SW 51ST COURT STREET ADDRESS
CrY-ST-ZP OCALA, FL 34474 CITY-8T-21P
TITLE MGRM O delete TITLE [ Change  [J Addition
NAME DAYA, MARILEN A NAME
STREET ADDRESS | 4084 SW 51ST COURT STREET ADDRESS
CITY-S1-2IP OCALA, FL 34474 CITY-ST-2IP
TME O osiete TE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-21P CITY-$T1-2IP
TITLE O velete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Deiete TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-iF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions conjained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
*limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: MO

SIGNATURE AND TYP HMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3l2qjos  35R-A-0A%

Daylime Pnong €




