2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L89000001327

1. Entiy Name

PHYSICAL THERAPY CENTERS FLORIDA GRCUP, LG,

Mar 29, 2004 08:00 AV
Secretary of State

Principal Place of Business ' ﬁaﬂng Addbess
1190 S.E. 17TH STREET 1180 5.E. 17TH STREEY
DCALA, FL 34471 OCALA, FL 34471

DO NOT WRITE IN THIS SPACE

GRS

8. Nams and Addreas of Cunentén-i_'gi;simﬁ Agent
SHUTES, RICHARD W
1180 S.E. 17TH STREET
OCALA, FL 34471

- AT T

02062004 No Chg-11.C CR2ECSS (1/03)

4, FEINumber - Applicd For )
59-3562884 Not Applicable

5. Carlificate of Status Desired [} $5.00 Addyonal

Fee Requlred

= T

- Sie

DO NOT WRITE
IN THIS SPACE

he obligations of registesed agens.

SIGNATURE

8. The above named entily submits this statement oz ihe purpose of changing is registerad ofCe o registered agent, of both, in the State of Florida. 1am familiar with, and accept

' - INOTE: Ragaeredt Apent 5

reguied when reinstas © T DATE

Sigratun, typid oF pricted aame of eagsrad agent gad ol § sppicai.

Filing Fee is $50.00
Due by May 1, 2004

]
N
y

OOON0N0a903T

{ .
CYT s T A preeteed ey Bhen opy

9.  MANAGING MEMBERS/MANAGERS
e MGR = '
AN BHUTES, RICHARD W

STALET ADDRESS | 1180 B.E. 17TH STREET

oITY-SE-2P OCALA, FL 34471

TRE )
HAME

STREET ADDRESS
e -51-2P

RUE

NAME

STRECT AUDRESS
oY -§1-0P

HILE

HAME

SRFET ADDRERS
CiTY-51-2°
HAE

HAME

STREET ADRAESS
Gy -51-2°
WE

HAME

STREET ADORESS
CiTY-51-2P

e O R T UL A S S0 T

~ DO NOT WRITE
IN THIS SPACE

S

ingicaied on this repovt is Irue ang accyrate ang Hha!
#mited Hakility company ar the recglver or rusiee™

SIGNATURE:

1. I horehy cerfy that the infosmatian supplied with IS Tling dees ot quallly fof he exemplion stated i Section 119.07(3)(), Florica Statutes. | further certify that the information
nature shall hiave the same legal effect as if made under patly; that f am & managing member o manager of the
ewaGute this repatt as required by Chapter 60B, Florida Statutes

SIGRATURE ANQ

(ANG MEMBESR, OH AUTHORIZED HEPF\ESEN?:!’EW! '

R-19-04 353 }732-88L8

7 :

P N - .- T



