2007 FOR PROFIT CORPORATION
RNNSAL REPORT FILED

DOCUMENT # 690023

1. Entity Name

NORLAND PHYSIO THERAPY, INC.

Secretary of State

Principal Place of Business Mailing Address
7 N.W. 183 STREET . 7 N.W. 183 STREET
MIAMI FL 33169 US MIAMI, FL 33169 US
IO AR T G

. 5' s‘g}"w.\nx; z

02212007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
: 59-2110389 Nol Applicable
K 3,‘ ?HJ a0t .| 8. Cortificate of Status Desired O $8.75 adutional

e Fea ReQuired
8. Namo lnd Addrou of Currom Roglstartd Agent ’

JOHANSEN, CAMILLE
7 NW 183 ST g K] E‘a,i",a v"

MIAMI, FL 33169 o _’ e :
o : . ! uxi \1 R

- .' ~ 1 e A

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

SIGNATURE
Signawre, typad or printed namae of regisiered agent anc titde § appicanie. {NQTE: Aegisierad Agent signatue required when rsinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I . ; y
e PD t " l o 1 Ly . hy is '\sk £y '.ni [y
NAME JOHANSEN, CAMILLE ’ . X P )

STREET ADDRESS | 7 NW 1838T
ciTy-S§t-2IP MIAMI, FL 33168

TMLE ST RS ; o D y
NAME JOHANSEN, CAMILLE gL T AT &;h ;3",__0
STAEET ADDRESS | 7 NW 183 ST v . TR .
CITY-8T-2iP MIAMI, FL 33168

e ~ ) v
THLE T e, e al';';H A g e
e '* P trl g 2»." "x" 3
STREET ADDRESS
CITy-sT-2/P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21Ip

e
NAME .
STREET ADDAESS
ory-srze

12. | hereby certify that the information suppliad with this filin g does not qualdy for the exemphons contamed in Cnapter 118, Flonda Statutes, | further cerﬂfy that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste mpowarad to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment withgn addrbss, with all other like empowerad.
/ ‘%P/bj?
I

SIGNATURE:
TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dll}’ Daytima Fhona #

Mar 08, 2007 08:00 AM




