STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Jan 22, 2008 08:00 AN
Due By Wey 1, 20% 3o Secretary of State
DOCUMENT # B96000000232 ry
1. Entity Name

SAFETY HARBOR PHYSICAL THERAPY, LIMITED
PARTNERSHIP

Prncipal Place of Business Mailing Addrass
1300 W. SAM HOUSTON PARKWAY SOUTH 1300 W. SAM HOUSTON PARKWAY SOUTH
SUITE #300 SUITE #300
(TR T
01102008 No Chg-LP CR2EQQ3 (12/086)
DO NOT WRITE IN THIS SPACE & FE Namoer T
76-0505862 Nat Applicatle

0 $875 Additional

5. Certhcate of Status Desired
Fee Reguired

6. Name and Address of Current Registered Agent

g%ﬁlssfggﬁﬁégfw DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The abave namad entily submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida | am famhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature lypad or pnnfed narme of registered agenl and bl it applicanie DATE
FILE NOWIIl FEE IS $500.00 HRODANTA L TE -
After May 1, 2008, Feo will be $900.00 0123/ 08-20038-011 5001, 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 flled to change a general partner,

12. GENERAL PARTNER INFORMATION

DOGUMLNT # F23000004969

NAME REHAB PARTNERS #2, INC,

SIRLET ADDAESS | 1300 W. SAM HOUSTON PARKWAY SOUTH
Cy-st-ap HOUSTON, TX 77042

DOCHMENT #
NAML

STREET ADDRESS
CITY-81-2IF

DOCUMENT #
HAME

DO NOT WRITE

CITY-S1-2IP

DOCUMENT # I N TH IS S PAC E

NAML
STREET ADDRESS
CIiY-ST-21P

DOCUMENT #
HAME

SIREET ADURESS
CITY-ST-2IP

DOCUMENT #
HAML

STREET ADDRESS
Ciry-S1-2P

14. | neraby certify that tha informaton supplied with this filing does not ciualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 1hat the information
incicaled on this report is true and accurate and that my signatura shalt nave the same legal effect as f made under oath; that | am a General Partner of the umited partnerstup
or the receiver or lrusles ampowered 10 execula this report as required by Chapter 620, Florida Statutes

SIGNATURE: Janna King, Vice President of General Partner __1/10/08 (713) 297-7000
' TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona




