SHAFLE wnNuwn nonc

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # B06000000228 . “j“?‘?"\

1. Entity Name

UNIVERSAL PHYSICAL THERAPY, LIMITED
PARTNERSHIP

Secretary of State

Principal Place of Business

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

Mailing Address

HOUSTON, TX 77042

1300 W. SAM HOUSTON PKWY., SUITE 300

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

R

Suite. Apt. #, efc Suite, Apl. #. atc.

01082007 Chg-LP CR2EQQ3 (12/06)
Cily & Stale City & State 4. FEl Number Applhed For
65-1269138 Not Applicab!
op Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Reglsterod Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptabie)

Cny Zip Code

FL

8, The above namad entity submiss this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, anc accep!

Signature, typed o prnteg nama of rogistared agent and Inle o applicable,

BATE

FILE NOWII! FEE 18 $500.00
After May 1, 2007, Fee will he $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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 FO3000004869 STREET ADDRESS
NAME REHAB PARTNERS #2, INC.
SIREET ADGRESS | 1300 W. SAM HOUSTON PKWY., SUITE 300 S LOoGREL 1122
"~ o MULLNE ] N
orv-st-zp | HOUSTON, TX 77042 0&/02/07-80043-003 500,00
DACUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
¥-§T-2IF

CiTy-53-21P e
OOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CiTY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2ZiP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-ZIF
CITY-ST-2IP

14, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership

or the receiver or trustea empowerad to execulg ihis report as required by Chapter 620,

SIGNATIIRE®

Janna King, VP of General Partner

Florida Statutes

| “U [OF @13) 207-7000

Jan 29,2007 08:00 AM




