2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEO_CNUMENT # 690023 Feb 04, 2008 08:00 AN
. Entity Name S
ecretary of State

NORLAND PHYSIO THERAPY, INC. l'y
Prncipal Place of Busingss Mailing Address
7 N.W. 183 STREET 7 N.W. 183 STREET
MIAMI FL 33169 MIAMI FL 33168
2, Prncipal Place of Businzss - No PG, Box # 3. Mading Adicress

Suite, Apl. #, efC. Sute, Apt #, elc 15t MOORE CR2E034 (10','07)

Cuty & Stale City & Stae 4, FEI Nurnber Appiied For

58-2110389 Not Appheable
an Geuniry zp Leanlty 5. Certiicate of Status Desired N gg}.;?qﬁ:ﬁ:ti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Mame

%%Hﬁrﬁgghsl’TCAMlLLE Street Address {P.0. Box Number is Nt Acceptabla)

MIAMI FL 33169

City FL Zipr Code

8. The above narred antily submirs ihis statement for the puroose of changing is registered office or registered agent, or cotn, in the Siate of Flodaa. | am familiar with, and accept
the: obihgalians of reyiste;ed ayent.

SIGNATURE

4 gRalere, YDOJ OF PrImed bame o thf A00d erLaned e | arpheasn, INGTE REZISIag AZAS 1 E RN "SQUIEE e Ol gt DAFE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contizetion. [ Acded to Fees

10. 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE 3 paete TITLE [JcChange [ Aoditien
HAME JOHANSEN, CAMILLE NAME

STREET ADDRESS |7 NW 1835T STREET ADORESS UONo00s 1 3545

cre-sze | MIAMI FL 33169 CITY-ST. 2P D2/ 13/08-20020-01 156,100

TI.E ST T vetete TIiLE [Jchange (] Acdihon
NAME JOHANSEN, CAMILLE HAME

STREET ADDRESS |7 NW 183 ST STAEFT ADDRESS

SITY-§1-21% MIAMI FL 33169 CiTy-ST-2IF

me O decte I [ Change [ Addition
NAMF L o . =

STREET ADDRESS ' STREET ADDRESS

STy -5T-21 CTY-51- 2

T [J Deigle TTLE [ change [T Aadition
HEME HAME

STREFY SDERESS STAEET ADDRESS

eIy~ §1-21p LTy~ 5T- 7P

TITLE [T tetete it [ Crange [ Addition
HAME NEML

STRELT ADDRESS SIRELT ADORLSS

CIy-51- 2 CIY-5F . 2P

TmF (] Dele TITEF Dohange [ Acdition
NAME . NAME

STREET AGDRESS STREET ADIRESS

CITY-ST-2IP CITY-S1- 20

12. j hereby cerlify that the information supglisd vaih this filing does not qualify for Whe exemptions contained in Section 119, Flerida Stawtes { further centfy that the intormation
inchcatad on this report ar supplemeantal report is rue and aceurale and that my signature shall have the samo icgal eftect as if made under oath. that | am an officer or director
of the corporauon ar the receiver or trustee empowered [0 execute this report s required by Chapxer 607. Flerida Statutes; and that my name appears in Bluck 10 or Block 11
it charigeq, or on an attachment wilh an address, with all olher like empowerend.

SIGNATURE: . I\J - _g]oz 30 LY ~3Lsk

SiG| T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayina Fhone s



