STAPLE CHECK HERE

'
. - 2005 LIMITED PARTNERSHIP ANNUAL REPORT
i e Due By May 1, 2005 A

% /
DOCUMENT # B03000000134 , .ﬁ%f <’
1. Entity Name /‘?J{(‘ ’P N ;,:'
PORT ORANGE PHYSICAL THERAPY, LIMITED (( ""'2:‘ P
PARTNERSHIP . B
7%’ J,L‘S:f-”;,. ’? /0
Principal Place ¢f Business Mailing Address é\é‘: : ) /L?
1300 W. SAM HOUSTON PARKWAY 1300 W. SAM HOUSTON PARKWAY e 0/:51}
SUITE 300 SUITE 300 /P/Oé\
HOUSTON, TX 77042 HOUSTON, TX 77042 ﬁ
cel LTI
2. Principal Place of Business 3. Mailing Address
| | //4Q"
Suite, Api. #, etc. Suite, Apl. #, etc. / / 01202005 Chg P CREEQ03 (10/03) .
City & State City & Stale 4, FElINumber Applied For
75-3100803 Not Applicable
Zp Couniry Zip Country 5. Cerlilicate of Status Desired O Ei'gesm‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

C T CORPORATION SYSTEM Nﬁﬁl "gEKV/CESI /Nf :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

A 78| EXELYTIVE fARK DRIYE, SUITE 4
/"‘\ City ”mﬂ FL | Zip Code.;335/

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mesagr_ MARINE,_ASST. SEC. \2/a o5

DATE

8. The above named entity submits this Atatement for the purpe

the obligal'oqv registered agent.
SIGNATURE -

Signature, typed or printod nat!‘v: ufkg\stelad egent and ute i appicabla.

9. Capital Contributions 10. Amount of Capital Contributions ‘ UBR Filing Fee + UBR Supplemental Feg
as Shown on record,  9350.00 \ in FLORIDA 1o date. 3350.00 $141.25

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO3000004969 STREET ADRESS
NAME REHAB PARTNERS #2, INC,
STREETADDRESS | 1300 W. SAM HOUSTON PARKWAY CITY-SF-7P
ory-51-29 HOUSTON, TX 77042
DOCUMENT £
STREET ADDRESS
HAME .
SIREET ADDRESS - S N34l Sa3m=
CITY-ST-78 03711/705~-01007--025  #%(41 .25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS b
LS. 2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY.ST-ZP
CITY-51-2IP
DOCUMENT ¢
SIREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2iP
CITY-ST-2IP
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-2p
ST -5T-20P

1a. | hereby cerlify that the information suppfied with this filing does not qualify for the exemgtion stated in Section 119 07(3)(i), Florida Statutes. ¢ urther certify that the information
indicélec_j on this report s Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this reporl as required by Chapter 620, Florida Statutes
res

SIGNATURE: %/ Janna King, VP of General Partner 713/207-7000

RE AND TYPED QR PRINTED NAME QOF SIGNING GENERAL PARTNER Date Daytme Prone i



