2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 340236 Feb 11, 2005 08:00 AM
1. Entiy Name Secretary of State
ORTHO-PHYSICAL THERAPY INC
Ptincipal Place of Business 5.7_ . - M;ﬁ;\g ;ﬁkddress ) __k
1121 MASON AVE, ) 1121 MASON AVE,
DAYTONA BEACH FL 321174613 DAYTONA BEACH FL 32117-4613
T A
Sule, At #, eto. — T | sueAptAete 15t MOORE CR2E034 (10/04)
City & State T | City & State S 4. FEINumber j Applied For
— _ 59-1227270 Not Applicable
Zlp Country p Ceuntry 5. Certificate of Status Desired | gi'ggqaf:ém“a[
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T S o ) T [ Name ) s N
'?.zl'g‘q Eﬁﬁggﬁ mENUE Strest Address {P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32018 i
City o FL Zip Code

8. The abcve named entity subiinits this statement for the purpose 6f changing its registered office or registered agent, or both, in The State of Florida, | am familiar with, and accept
the abligations of registered agent. ; '

e A + _ . s
- . I ey B el P o "}_-.' . -
e Sl N~ — = - " = o * (,:'\ 0
e g A e T e iy o ) [ "y - . .. .
SIGNATURE S_iﬁ_g-&ia R e B »& L ; ;,g?ﬁ i} _— _ O
gnature, lyped o prnlad e sd'of registared ag: T Tl v L ~agrstsrad Agant sigrarure raquired when remstating DATE

FILE NOW!i! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

TR " = ] o
. . 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[J]  Addedto Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

Tine P B ‘ S L7 telete ™ unE ' [ change T Additicn
NAME AHMED, SHAFAAT NAME %( |;| T422

STREETACDRESS | 2044 S. PENINSULA DRIVE STREET ADDRESS g R é}ggggﬁgghmg 150,00
ory-sr-ze IDAYTONA BEACH FL 32118 o fomrsrae

HILE ' o O oelete § vor ' ' [Jchange L1 Addition
HANE RAME

STREET ADDRESS STREET ADDRESS

ey ST- 7 arv-s1-op

e - T belote ¥ s [JcChange [ Addilion
NAME MAME

STREET ADDRESS . STREET ADORESS

£y ST 7P oIty ST 2P

WLE ST T " Doroeete ¥ e ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS . , STREETADDRESS

oTY-S1ZP : CY-51-2P

THLE o T Clodee § e o [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

£oTY-ST- 2P &ITr-5T op

e [ pstete TLE [change [} Adciion
HAME HAME

STRECT ADDRESS STREEY ADDRESS

CIFY-ST-2P CITy-ST-2

12. | hereby ceitity that the infarmation suppliad with this ffing does not qualify for the exemption stated in Section 1 19.07{3)(), Forida Statutes, | further cerlify that the information
indicatad on this report o supplemantal report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or tustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all othey fike empowered,
SIGNATURE: >(5fel 62T v,
. Tate Daytrma Phone 4 -

SIGNATURE AND TYPERDIR PRINTED WAME OF SIGNING DFFICER OR BIRECTOR
.




