2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2008 8:00 am

DOCUMENT # F03000000150 Secretary of State
1. Entity Name
U.S. PT THERAPY SERVICES, INC. 01-29-2008 90011 043 ***150.00
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 T T A RO RO
Sulle, AL #, etc. Sulle. Apt. #. etc. 01102008  Chg-P CR2E034 (12/06)
City & State City & Siaie 4, FE! Number Applied For
76-0613914 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 ?eBe.EESq lﬁ?edéﬁona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

| Nty ]
NRAI SERVICES. INC. NRA! Services, Inc.

526 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301
2731 Executive Park Drive, Suite 4

S weston L FL | BCRRKE

%

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

the chligaicidof registered ag
SIGNATURE WJMJ? SegRINA /fU/F\PﬂUﬁH 154 568 . | ? JD]G&

gr\arurs red o pnnted n&m ol mgl @q agent and tila I applicable (NOYE: Ragisterad Agent slgra ure raquited when renstating) © DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P [ pelete TILE [ change [ Addilion
HAME READING, CHRIS NAME
STREET ADDRESS | 1300 W. SAM HOUSTON PKWY ., SUITE 300 STREET ADDRESS
CITY-S1-21P HOUSTON, TX 77042 CITY-ST-2iP
TILE \Y T pelete TLE [ change T Addition
NAME KING, JANNA NAME
STREET ADDRESS | 1300 W. SAM HOUSTON PKWY., SUITE 300 STREET ADCRESS
CITY-ST-2IP HOUSTON, TX 77042 CITY-ST-ZIP
1I1LE T [ oelete TMLE [JcChange [ Addition
NAME MCAFEE, LARRY HAME
STREET ADDAESS | 1300 W. SAM HOUSTCN PKWY., SUITE 300 STREET ADDRESS
CITY-ST-ZiP HOUSTON, TX 77042 oY1 7
THLE [ velete TIiLE J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST1-2P CITY-S1-2IP
TILE [ pelete TILE O change  [7] Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS -
CITY-3T-21P CITY. S1- 2P
TLE 71 Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIiy-$T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 111

changed, or on an anachmen: with nge_is_ﬂi?" other like empowerad.
SIGNATURE: = YINNG_Kinyg 1118 ]08 N&5897-%0c0

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR D_}CTOR Date Daytime Phone #




