DAL WD 1iCcnc

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # B05000000284 Feb 05,2007 08:00 AM
1, Entty Name Secretary of State
ACHIEVE PHYSICAL THERAPY, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1300 W. SAM HOUSTON PKWY, SUITE 300 1300 W. SAM HOUSTON PKWY, SUITE 300
HOUSTON, TX 77042 HOUSTON, TX 77042
R R R L AT
Sute. Apt. 4, ete. Sulte. Apt. # etc. 01082007  Chg-LP CR2E003 (12/06)
City & Stale City & State 4, FE| Number Applied For ‘
76-0631947 Not Applicabl- ’
Zp Country Zip Cauntry 5. Cenificate of Status Desired O fes;‘ gesq l';:?;(‘o“a'
6. Name and Address of Current Ragisterod Agont 7. Name and Address of Now Reglistered Agent

Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL , 2ip Code

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

SIGNATURE
Signalure. lyped o prinlea name of registered agenl BNy utia f pppicabla, NATE
FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee wlil be $900.00
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 fifed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000004969
STREET ADDRESS
NAME REHAB PARTNERS #2, INC.
STREET ADDRESS [ 1300 W. SAM HOUSTON PKWY, SUITE 300 CIY-ST- 7P
CiTy-ST-2I HOUSTON, TX 77042
DOCUMENT £
STREET ADDAESS
NAME
TREET ADDRE: T G s
S‘ EE . 5§ CITY-ST-21P . ,i_fDDDF.Ji..t’t-E-‘«_}.:iigﬂ
Cv-Si- 07 4072000001 Sa0 i
DOCUMENT 4 STRCET ADDRESS
NAME
STREET ADDAESS 1P
CITY-ST-2P Cily-ST-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADNRESS 1.2
CITY-ST.2P ci-S-
DOCLMENT 2 STREET ADBRESS
NAME
STREET ACDRESS OTY-ST-ZP
BTY-ST-2P e
DOCUMENT # STAEET ADDRESS
NAME
STRECT ADDRESS s1-2IP
CITy-ST-21P G-st

14. 1 heraby certify thal the information supplied with this filng does not qualify for the examptions contained in Chapter 119, Florica Statutes, | furlher certify that the nfarmation
ngicated on this report is true and accurate and thal my signature shall have the sama Ie’::gal effect as if made under oath. that | am a General Partner of the limited parinerstup
of the recewer or trustee empowered Lo exec fsTeport as required by Chapter 620, Florida Statutes

Janna King, VP of General Partner J \ ](_0 qu (713) 297-7000

ENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL BARTHER MNate Mo oAdrme Pheae 8

SIGNATURE:




