2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2007 - FILED
DOCUMENT # B03000000134 Feb 12,2007 08:00 AM
1. Entity Name

(- Secretary of State
PORT ORANGE PHYSICAL THERAPY, LIMITED
PARTNERSHIP
Principal Place of Business Matling Addross . .
1300 W. SAM HOUSTON PARKWAY ' 1300 W. SAM HOUSTON PARKWAY ' . A
SUITE 300 SUSTE 300 < I .
sl L
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. # otc. Suite, ApL ¥ etc, 1st MOORE CR2E003 (10/06)
Cily & Slaw City & Stalc 4. FEI Numbor Applied For
75-3100803 Not Appiicablo
Zip Counby 2o Courry 5. Corlficale of Status Desired O gi'gesqlﬁ:‘:;m"a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Ragistered Agent
Name
gl%ll E)E(Egg'ﬁ\?"EINPSHK DRIVE, SUITE 4 Slre;:;\:dress (P.0. Box Number is Not Acceptable) =
WESTON FL 33331
City FL I Zip Code

8. The abovo namad entity subrits this statement for the purposc of changing ils regustered office or registarad agonl. or both, in the Stalo of Florida. | am familiar wilh, and
accopi tho obligations of rogistered agenl.

SIGNATURE

Signawre, typed or prinied niena of regsierad ngont and iWle il anphesble DATE

FILE NOW!! Fee Is $500, +++ Afier May 1, 2007, fes will bo $900. *++ Make check payabls.to Florida Department of State. _

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

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
GOCUMINTY | FO300000496 D
NAML REHAB PARTNERS #2, INC.
SIFETADDRESS | 1300 W. SAM HOUSTON PARKWAY CIY-S1-7IP
CI-STIP ) HOUSTON TX 77042
DOCUMEN! ¢ SIRLET ADIRLSS UU‘ HO00ES4a:00 )
NANC NPT N7 SEN0AESANT SR
STRCET ADDRLSS CHV-S1-2p
CITY-$1-2iP e
NOGY
MENT ¢ STREET ADDRESS
NAME
STRTTALDRESS .
CITY-S1-71P GIRy-ST-2IP
DOCUMENT #
88
NAE STRTET ADORE
SRLET ADDRESS .
CIry-S1-71P CIry-S1-ap
DOCUMINT 2
SIREET ADDRESS
NARE,
SIELET ADDRLSS
CNY-ST-71P CITY-81-7IP
DOCUMINT #
SIRELT ADDRESS
NAME.
STREET ADDRESS CITY-ST-2P
GIY-ST-ZIP ATy 8-

14, | hereby cerufg thal tho information supplied with this filing does nol qually for the exemptions conlained in Chaptor 118, Florida Stalutes. | further corlify that the information
indicated on ihis report is true and accurale and thal my signature shall have the same lagal effect as il made under cath; thal | am a General Pariner of the iimited partnorship
or the receiver or frustoe empowarad 10 oxeculo his reperl as required by Chapter £20. Florida Statulos

SIGNATURE: 2 : NKNAYPOE CIWINCU MW

SIGNATURE AND TVPED'O RINTED NAME OF SIGNING GEE{HAL PARTNER Cate




