SIAT LD it Icnc

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By-Mai 1, 2007

FILED

DOCUMENT # B05000000413

1. Enlity Name

RESTORE PHYSICAL THERAPY, LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

1300 W. SAM HOUSTON PARKWAY
SUITE 300
HOUSTON, TX 77042

Mailing Addrass

SUITE 300
HOUSTON, TX 77042

1300 W. SAM HOUSTON PARKWAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ISR

Suite, Apt. #, etc. Suite. Apt. #, slc.

01082007 Chg-LP CR2EQ03 (12/06}
City & State City & State 4. FEI Number Apphed For
20-3421923 Not Applicabl-
Zp Country Zip Counlry 5. Certificate of Status Desired O $8‘75 Addilional
Faa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

G FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, iypad of prinled name of regislored agent and ttla it sapplicams

DAlE

FILE NOWIlI FEE 1S $500.00
After May 1, 2007, Feo wiil be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genetal 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 # F93000004969 STREET ADDRESS
NAME REHAB PARTNERS #2, INC.
STREET ADDRESS | 1300 W. SAM HOUSTON PARKWAY .
orv-s1-2¢ | HOUSTON, TX 77042 cire-St-2¢ [KIR0O0E24 355
] FI A W 0 IS I N 10130 T S DT 130 Lt S ol L P )
— LR (MU U D D T8 Rt TSSO TR
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CIY-§T-21P
DOCUMENT # STACET ADDRESS
NAME
STAECT ADDRESS
CITY-ST-2IP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2IP
CITY-51-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CiTY-S1-7IP
DOCUMENT # STREET ADDRESS
NAME
1R
SIREET ADDRESS CIRY-81-2p
CITY-ST-2IP

14. | hereby certify 1hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
inchcated on [his report is true and accurate and that my sigrature shall have the same legal effect as If made under oath; that | am a Generai Partner of the limited partnership
or the receiver or trustee empowerad to execute this report as required oy Chapter 620, Florida Statutes

SIGNATURE: % of General Partner

IGO0

(713) 297-7000

Feb 05, 2007 08:00 AM




