2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 690023 Jan 23, 2006 08:00 AV
1. Enily Name Secretary of State
NORLAND PHYSIO THERAPY, INC.
Principal Piace of Businass _Mailing Address
7 NW. 183 STREET 7 N.W. 183 STREET
MIAMI FL 33169 MIAMI FL 33169
- - AR RN
2. Principal Place of Business 3. Malling Address T )
Suita, Apt. #, efe, Suite, Ap! #, elc. 1st MCORE CRIEG34 (1{}!05)
City & Staie City 3 State 4. FEI Number | |Apelied For
59-2110389 | |Nor Applicat
Zip Couniry Zp Country 5, Cerlificate of Status Desired ~ [J fi'gfmﬁ?:‘;ﬁma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registéred Agent
Name
';ONHV'S,‘ l:lggf‘é,TCAMlLLE Street Address {P.Q. Box MNumber is Not Acceptable}
MIAMI! FL 33168 T
City FLTZip Code. .. ..

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agens, or both, in the State of F}orlda._ | am familiar with, and acce;
the obligabions of registered agent.

SIGNATURE

Signalure, lyped of partcd nams of regislered agent and lile 7 applcable [NOTE Regastered Agert sionalure requirad when reinslating) DATE

FILE NOW!!! FEE IS $150.00
.. “Adter May 1, 2006 Fee Will Be $550.00
‘Make Check Payable to Florida Departrien

8, Diection Campaign Financing $5.00 May &
Trust Fund Contribution [ Added to Fees

et

R

10, OFFICERS AND DIRECTORS I KX ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN ¢1
TOLE PD [ Delete MLE [ Change [ Aa™
NAME JOMANSEN, CAMILLE NAME

STREET ADDRESS |7 NW 183ST STREET ADDRESS

Cry-sT-2P  IMIAMI FL 33188 CITY-57-2P

TNLE ST O Deiete TILE [ change [ Aden
NAME JOHANSEN, CAMILLE NAME THHU N AS4HI0R o
STREZT ADDRESS |7 NW 1B3 ST STREET ADURESS #1005 0h-E0045-018 150,00
CP-ST-2F | MIAMI FL 33189 Ty -§3-1%

e [ Dalate TITLE . [ Change [ Adin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P § cov-stze

TILE 7 Deleie TIHE T ohange T Aot
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME o {7 Delere e Clchange [ A%
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2F Iy~ 57- 2P

1 O Derete e [Cchange [ dadic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does act quatfy for the exemptions contained 1 Section 118, Florida Statutes, [ further cenily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcia
of the corporation or the recever or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: C R ialok
i

SIGNATURE AN AY-CF SIGRING OFFICER OR QIHECTOR Daytna Phoss §




