2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 690023 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
NORLAND PHYSIO THERAPY, INC,
Principat Place of Buginess Mailing Address
7 N.W. 183 STREET 7 N.W. 183 STREET
MIAMI FL 33169 MIAMI FL 33169
us us
Suite, Apt. #, elc. Suite, Apt. #, elc, ] N MOORE CR2E034 (1 1/03)
City & State Cily & State 4. FEI Number | |Aoptied For
o 59-2110389 | [t Appicae
Zip Country o Courtry 5. Certificate of Status Desirad O gg'gesqﬁg:;ﬁo"m
6. Name and Address of Currant heglstered Ageni ' 7. Name and Address of New Regigﬁeied Agent N

Name

%%Hvﬁh.fgg{\é’TCAMlLLE - - Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169 — T

City FL [ Zip Code

8. The above named enily submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accey
the obhigatons of registerad agent.

SIGNATURE . - =
Sigralure, typed or printed name of registered agent and tide d applicable, (NOTE Fegislered Agent signature requrred when renstaing) DATE
m €150, o
FILE N:)V;m il-':EE L'?:Itﬁgégg 00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 . ° Trust Fund Contrdoution. O Adced to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 ~
T FD £ Delete TE [ Shange e
NAME JOHANSEN, CAMILLE NAME LI0nnG14148 =
STREET ADDRESS | 7 NW 183ST B STREET ADDRESS W rl e ML -~ 1En [
cirv-sT-zie | MIAMI FL 33168 CITY -57- 2P Ul/27/04-80011~024 . 1'{8'7051
e ST O Detete TILE ] Change [ Ak
HAME JOHANSEN, CAMILLE NAME
STREET ADDRESS |7 NW 183 ST STREET ADDRESS
CITy-§T- 2 MIAMI FLL 33169 _ j cryestzp -
TLE 2 Delste T7LE [] Change Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ petete TMLE (3 Change [ Aduiiu
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-2IP CITY-5T-ZiP
TITLE 1 Delete TITLE [ Change 3 Aduii-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP 5 CITY -§1-ZiP _
TIEE [ Detete T ’ O Change [ scdir
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 7P CITY-ST-2IP B

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporatior. or the receiver or irustee empawered to exceute this report as required by Chepter 807, Florida, Statutes, and that my name appears in Black 10 or Blogk 11 it
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: _ [, Q_g&@% . otz St BefircrlfL2
‘Qu;u' P PED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR [ chie 7 Dayime Phone k




