DiAreL el ICwIN HIDNC

Z,QOT"LIMITED PARTNERSHIP ANNUAL REPORT

_ ' Due By September 14, 2007 FILED |
DOCUMENT # B05000000432 Au% 01,2007 08:00 AM
1. Enity Namo ecretary of State |
BAY SHORE 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 |
RSP S [T IRERTE IR

Suite, Apt, #, gtc, Suile. Apt #, etc 07022007 Chg-LP CR2E003 (12/08) ‘

City & State City & State 4, FEI Number Applied For |

20-3561394 Nol Applicabl
2ip Country 2 Country " . . iti I
5. Certificats of Status Desired Od 2986 z:;-: Lﬁ?:(:”""a'
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 Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with. and accep!
the obligations of registered agent.

SIGNATURE
Signalure. typael o prinied name of registered agent and ttls f applicable. DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!! FEE IS $500.00 the limited partnership did not recel)ve the
Due by September 14, 2007 prior notice.
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 OMLY
DOCUMENT 4 F83000004969

STREET ADORESS
NAME REHAB PARTNERS #2, INC.
SIREET ADDRESS | 1300 W. SAM HOUSTON PKWY., SUITE 300 QY-S 7P
CTv-St-2F | HOUSTON, TX 77042 HOOOON7 71141

NN ek SULL T

DOCUMENT 4 STEET ODRESS 05701/ 0Y-3D006-014 508, 00
NAME
STREET ADDRESS v R
CITY-ST-21P em-8t-a
DOCUKENT £ STRIET ADDRESS
NAME
STAECT ADDRESS

CITY-ST-2IP
cIry-gl-2p
DOCUMERT ¢ STACET ADDRESS
NAME
STRECT ADDRESS

CIry-51-2
CITY-ST-2IF
UOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS

CIrY-sT-21pP
CITY-ST-2IP
BOCUMENT £ STRFET ADDHESS
NAME
STREET ADDRESS

CIrY-S1-2IP
CITY-ST-ZIP

14, | heraby certify that the information supplied with this filémg does not guality for the exemptions contamned m Chapler 119, Flonda Statutes. | further certify that the nformation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a General Partner of the limited partnership
or the raceiver or trustee empowere ute this report as required by Chapter 820, Florida Statides

Janna King, VP of General Partner PI |2>‘0q {713) 297-7000

™ e

SIGNATURE:




