FILED
2007 FOR PROFIT CORPORATION Feb 27, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000088920 Secretary of State

1. Entity Name

PHYSICAL THERAPY AMERICA, INC.

Principat Place of Business Mailing Address
500 NEW YORK AVENLE 500 NEW YORK AVENUE
UNIT 11 UNIT 11
— — AAC OO
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Feomee Apoiea T
20-4465850 Not Applicable

$8.75 Addtional

5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

00 NEW YORY | DO NOT WRlTé

500 NEW YCRK AVE

BUNEDIN, FL 34608 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or botn, in the State of Florida. | am familiar with. and accept
the obligations ol registered agent.

SIGNATLURE

Sigralure, lyped or prnted nane ol reg agent and Gile il (NOTE. Registered Agent signature requirea when reinsiaing) DASE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution O  Added to Fees
10. OFFICERS AND DIREGTORS ] .
TITLE D
NAME PUGN!, FRANK

STREET ADDRESS | 500 NEW YORK AVENUE, UNIT 11
CITY-ST-2IP DUNEDIN, FL. 34698

TiLE

NARE .
STREFT ADDRESS

CITY-3T-2IP T U|_'_'|

TITLE
NAME

o DC NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CI7y-S1-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

e
HAME
STREET ADDRESS ) .
CITY-ST-71F

12. | heraby cerlify that the informaton supphed with this filing does not qualify for the exemptions contained in Chagptar 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal affect as it made under oath; that | am an cfficer or director
of the corporatian of the receiver or trugtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wip ; ddrass. with all other like empowerad
. .
SIGNATURE: AU o~ Al
SIGNATURE AND TYPED CR PRINTED NAME OF symc OFFICER OR DIRECTOR Nate Daytima Prione «

FRAVE  PUgr; A




