2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 340236 ; Secretary of State
1. Enity Rame A 03-31-2004 90046 012 ***150.00
ORTHO-PHYSICAL THERAPY INC ) '
Principal Place of Business Mailing Address
1121 MASON AVE. 1121 MASON AVE.
DAYTONA BEACH FL 32117-4613 DAYTONA BEACH FL 32117-4613 4003 gq
Suite, Apt. #, etc. Swite, Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1227270 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O E‘g‘gg l‘?i:’ed(;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
?rzhﬁESASS'-g‘JmTENUE Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32018
City FL Zip Code

8. The above namec entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure. typed of prinied name of fegisterad agom and hil «f applicable (NOTE. Ragistarad Agenl signature requred when fanstaing) DATE

i FILE NOW!!! FEE IS $150.00 . . .

e . 9. Election Campaign Financing $5.00 May Be
- ‘ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P 1 Detete e [JChange [ Addition
NAME AHMED, SHAFAAT NAME

STREET ADDRESS | 2044 S. PENINSULA DRIVE STREET ADDRESS

CITY-ST- 2P DAYTONA BEACH FL 32118 CITY-ST-2IP

TLE O pelee itk O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TILE {7 Delete TITLE [Jthange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Dalete LE ) Change T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZIP

TILE O Delete TME (] Charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-St-7p CITY-ST-2IP

TMiE O veete TmE [ Change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report &7 supplemental report is true and 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 of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with All other like empowered.
SIGNATURE: /ﬂnﬂ N,,Zma/n 2-2%-9¢ 286 o054

BIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR ta e Proes #




