FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

PO

ANNUAL REPORT ecretary of State

ngNLajmyENT #P96000035659 04-29-2004 90246 021 ***150.00
SUNCARE PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address ]
16570 NW 16TH STREET 16570 NW 16TH STREET - 340724310
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
R s e NSV ATO ARG
ISL56 New Barn_ Rd| , |
Sute: Af‘a’ | Z: ' Sulte. Aol #. eic. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE!f Number Applied For
om( Lakes . YL 65-0662258 , Not Applicable | -
" . ¥ - - " - |- F i e E e PN -
32‘% 0"‘-‘:{_""""-“ : ":CbG ;-mr:('é_ B Z'F_' Pt om T Counry 5. Certificate of Status Desired [ gi'-nr:‘;?;;mnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALENTINE, RENFORD
335 N.W. 1562ND LANE .Street Address (P.C. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33028

. City FL | ZpCode

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

5

SIGNATURE
|_“.' N o ' Signature, typed or printed nar.ne of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
* ' FILE NOWHI FEE IS $150.00 9. Election Campaign.Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

0., - " . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD R 2 Dekie e Sufervisor, Ucupaiionel Tﬂ’ﬂﬁ] Change  ¥] Aduion
mMe  * | ARRIETTA, ASTRID . NAME Teruffer Mc modhan

STREET ADDRESS | 335 N.W. 152ND LANE steeT AnoRess | | B gD NewJ RAra Ly & 106

ofv-s1-zp | PEMBROKE PINES, FL 33028 omv-stZP | pArawll baes, TL 3301

e VD T 7 Delete TITLE S pey oS0t 9{-‘3_2.&& “Thovopiext T Change  SThddition -
Mg~ | VALENTINE, RENFORD- o= T T i [leelhie A O Frazew :
STREET ADDRESS | 3356 N.W. 152ND LANE STREET ADDRESS | 15k 6 © A ewd paﬂvf“‘\ Rd Fioe

orv-st-2p | PEMBROKE PINES, FL 33028 o | Miamt Lagees T 23014

TITLE PTD ] Delete TLE : S Change  _J Addition
NAME ARRIETTA, ASTRID ) NAME

STREET ADDRESS | 335 NW 152ND LANE STREET ADDRESS

CITY-51-ZIF PEMBROKE PINES, FL 33028 GITY-ST-ZIF

TLE VPSD 1 Delete TITLE ] Change ] Addition
NAME VALENTINE, RENTFORD . - NAME ’

STREET ADDRESS | 335 NW 152ND LANE . "} srreer apoAess

CY-§T-2iP PEMBROKE PINES, FL 33028 CITY-ST-ZIP

TILE 7] Delste TITLE ) ‘ TcChenge ] Additian
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-S71-2P CIY-ST-2P

TITLE 1 Detete TME TJChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

|"SIGNATURE_ ol

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 1‘1)if
changed, or on an attachment with an address, with all other like empowered. N 6295“)-3:31_52_ 66 . E

¥

20/04 (308)995-3234

ate D{ayume Phone #

“W‘Pfﬂﬁévd* Vhlenrine l[” '

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




