FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

Secretary of State
DOCUMENT # P9800003872
1. Entity Name . (03-09-2006 90153 027 ***150.00
WRIGHT 1 PHYSICAL THERAPY, INC. .
Principal Place of Business Mailing Addrass
1340 SW 27 AVE 1340 SW 27 AVE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
N EE RGN ER RO

Suite. Apt. . gtc. Suite. Apt. 4. stc. 01182006  Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Appliad For

65-0832081 Not Applicable
Zip c°”""t_‘ Zo Country 5. Certilicate of Status Desired [ Ei-giﬁf:;“"“"'
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Reglisterad Agent
Name
ESTIME, GILBERT —
444 BRICKELL AVE Street Address (P.O. Box Nurnbar is Not Acceptable) h
SUITE 51-221
MIAMI, FL 33131
~e, City FL [ Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
]h_e obligations of registerad agent.

" SIGNATURE
. Signature, typed or printed name of registered agent and Lile if applicabla. (NOTE: Regrslered Ageni signature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai_gn Financing 0 55.0[) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0O velets TME [ change [ Addition
NAME WRIGHT, ROBERT C MAME
SIREETADORESS | 1340 SW 27 AVE " || STREET AODESS
CITY-ST-ZP BOYNTON BEACH, FL 33426 CITY-ST-2P
TME [ Detets VILE O Change 7 Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
Ve O Detete TMLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TE B ) e - -- Octange [ Anditian
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 3P
TITLE [3 Defete TMLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CIFY-ST-2P
TTLE O Delete me D) Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST. 2P CITY-5T-DP

12, | hareby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the intormation
indicated on this report or supplemental report |s true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen! with an address, with gll other like ampowered.

SIGNATURE: e € wlanT) 1-26-0 6 (581)352—OY 67

ME OF SIGNING OFFICER OR DIRECTOR / Date ytime Phone #
¥



