2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # P88000028726

Secretary of State

1. Entity Name
WRIGHT 1 PHYSICAL THERAPY, INC.

Principal Place of Business

1340 SW 27 AVE
BOYNTON BEACH, FL 33426

Mailing Address

1340 SW 27 AVE
BOYNTON BEACH, FL 33426

AR E

01212005 No Chg-P R2E034 (10/03

DO NOT WRITE IN THIS SPACE

4. FEi Number Applied For
650832081 hot Applicable
i . $8.75 addifionat
5. Certificate of Status Desired | Fee Required

5. Name and ‘Address of Current Reg—;i;t;;ed Ageﬁt -

ESTIME, GILBERT
444 BRICKELL AVE
SUITE 51-221
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for he purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famillar with, and accept
the abligations of registered agent.

SIGNATURE
Tgnalwe, typad of pdndad nama of registerad agent and tida il apiiicable. (NOTE: Refristsrad Agerl sigtature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wifl be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITEE P
NAME WRIGHT, ROBERT C o Ui: igﬁgﬂggmg?

STREET ADDRESS | 1340 SW 27 AVE
GTY-51-2P BOYNTON BEACH, FL 33426

28/ 05-80028~002 150,100

TIE

NAME

STREET ADDRESS
GITY-ST-2p

TILE
NAME
STRELT ADDRESS

an-s1-zp DO NOT WRITE

- IN THIS SPACE

NARIE
STREET ADDRESS
oiTY-8T-2PP

THLE

RAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STAELT ADORESS
cHY-sT.7ip

12. 1hereby gertify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?%3)0). Fiorida Statutes. | furiher cartify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shaii have the same legal affect as if made uncer cath; that ! am an officer o7 director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11t
changed, or on an aftachment with an address, with alt other like empowared.

SIGNATURE: Kodi)] ¢ ka7 Qg 2605 ( $B/)3Ct o,

ED GR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Phone 4




