FILE NOW: Feeafter May 1,will be $588.75 APFROVE
LIMITED LIABILITY COMPANY <8 FLORIDA DEPARTMENT | OF STATE FILED
ra B.
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 97 MAY 2n PH 3: o

$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE | TEE%EQEEEOF STATE

B galr,?rﬁigwig%::irt‘? éodg:;asﬁy DOCUMENT # L95000000003 wott, FLORIDA
COMPREHENSIVE PHYSICAL THERAPY - FERNANDIN 1a. Principal Place of Busness Address
A’ L - C -
10728 ATLANTIC BOULEVARD 10728 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

If above mailing address is incarrect In any way, ne through incorrect information and enter correction in Block 2a.

2 Principal Place of Busmess 28, Maling Address 3. Dale Organized o Qualiled | 3a. Siete of Formation
: : 01/04/1995 FL
Suite, Apt. #, eic, Suite, Apt. ¥, alc.

’ 4 FETNumbB [] Aepied For
City & State City & State 5 9 - 3 3 3 8 0 6 0 D Not Applicable
o Sy 57 ooy 5. Date of Last Report 8. Cerlificate of Status Deslred

05/01/1996 D
7. Name and Address ol Current Registered Agent 8. Name and Addresa of New Reglstered Agent

Name

SAIE, BARNES E III,PT
10728 ATLANTIC BOULEVARD "Btrent Address (P.0. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32225

. [ Suie, Apl. ¥, elc.
h:. . City Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this staternent for the purpose of changing
its registered office or registered agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of e majority of the membaers. | hereby acceptthe appolntment
as regisiered agenl, and accept the obligations.

SIGNATURE DATE
(Regstered Agent Accepling Appoiniment) (NOTE- Regislered Agen signature required whan reingtating)

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MGRM [JACKSONVILLE GROUP, IN PHYSICAL THERAPY, 10728 AT PACKSONVILLE ¥L

.Ml RM IMARING, JAMES .08 WEST 1871 AVENUE, SUITE PALLAHAN VI

OOO002 188980 ——3
~08/22/97~~01136-~002
m#m$941.25 RER203, 75

Q'gf%ev

11 Ido hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Stalutes. |iurther certify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the game legal elfect as if made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or trustes empowered to exscute fhis rgpon & ired by Chapter 608, Floride Statutes; and that my name appears In Block 10, or on an

atlachment with an address. | )
SIGNATURE: __ /Sty asnos OSute [T wlitler 90¥0de-36¢7

ISIGNATIJRE AND TYPED DR PRINTEC NAME ¥ SIGNING MANAGING MEMBER OR MANAGER

INHSE10 R{i2-96}



