2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 8:00 am

DOCUMENT # N21650 Secretary of State

1. Entity Name

SECTION ON HEALTH POLICY & ADMINISTRATION OF 02-16-2007 90027 005 ****61.25

THE AMERICAN PHYSICAL THERAPY ASSOCIATICN,

INC.

Principal Place of Business Mailing Address

PO BOX 4553 PO BOX 4553

MISSOULA, MT 58806-4553 MISSOULA, MT 58806-4553

S IR R AR IR0
Suite, Apt, #, elc. Suite, Apt. #. etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

34-1179218 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O E‘g';gﬁf:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

MASIN, HELEN L PT PHD

2791 SW 23RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133-3142

City FL Zip Code

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

SIGNATURE
Slgnature. typed of ptinted name ol registered agent ana utle il applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S [ Delete TITLE [ Change 7] Addition
NAME BEREZNY PT, LINDA NAME
STREET AODRESS | 8037 CALLE PINON STREET ADDRESS
CITY-ST-2IP CARLSBAD, CA 920096969 CITY-§7-2P
TITLE VPD O pelete TTLE {JChange [ Addition
NAME PHILLIPS PT, ANGELA M NAME
SIREET ADDRESS | 407 SOUTH SHORE DRIVE STREET ADDRESS
CiTY-ST-2IP AMARILLC, TX 791188014 CITY-ST-2IP
e PD o Delete e PD @fhange [ Addition
NAME SINOTT, MARY RAME Rick Gawen De
STREET ADDRESS | 66 E PLUMSTEAD AVE smectaboRess | A Cr celk Bend )
onv-57-z¢ | LANSDOWNE, PA 19050 st | Vosilank , MI 4¥I93-C20Y
TINE TO O pelete TME ' O Change [ Addition
NAME SPILLANE, DENNIS NAME
STREET ADDRESS. | 5136 MT.ARARAT DR - - —  Q-STREETADDAESS-} ——— -
GiTY-57-21P SAN DIEGO, CA 321113846 CITY-ST-ZIP
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or th iver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attdchmenTWik an address, with all other jike empowered.

SIGNATURE: “Dennis Spillane.  ozfido  &<6 <eq-0br¥

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayymo Phone #

SIGNATURE AND TYPED OR PRI




