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COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: Lo FM*C\\CU; P)'\‘jf;C“l .T\“r“f\{ Caf\"*f s

Nume of corporation - must include suttix

Dear Siror Madan

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida”
“Certifteate of Existence,” or “Ceptiticate of Good Stnding™ aimd check are submitied w register the
abave retereneed foreign corporition to tansact business in Florida,

PMease ceturn all correspondence concerning tis maner to the tollowing:

Toshva Riuvera
Name af Person

La Focdalezs Phusical Therapy Centr
Firm/Company =~ !

EXTR Hum*\'uf\a\ PGFK AUQ.

~address

Philadelphia PA 14140

' Cil}':‘Sl:nn_J:\mi Zip code
3_05 "\ . Q-\VC e @ q:or balezare l’\a}DQAA 10\ thess. com

F-manl address: (to be used for future annual report notificanon)

Far further infurmation coneerning this matter, please call:

Soshua Rivera e 267 315 - 0434

}
Nuame o Person Arca Code Daviinie Telephone Number
STREEF/COURIER ADDRESS: MATLING ADDRESS:
Ruegistration Section Registration Section
Diviston of Carporations Division ol Corporaiions
The Centre of Tallahassee PO Bos 6327
2415 N, Monroe Swreet, Suite 810 Tallahassee, FL 32374

Tallahassee, F1. 32303

Enclased i a check for the fellowing amount:

Please make vheek pavahie 1o: FLORIDA DEPARTMENT OF STATE ‘/ . .
(= S70.00 Filing bee 0 S7R.75 Filing Fee & O S7R75 Filing Fee & W) Sx7.30 !-n]mg_l-cc.
Certitteate of Staws Certiied Copy Certificate of Status &

Certitivd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. L.q Foctaleza Phusical Therapy Center, Thc.

(Enter name of corporasion: must include "INCORPORATED” "COMPANY ™ “CORPORATION.”
“Ine.” "Col" " Corp.” "Ine.” "Co,” or "Corp.™)

Foctaleza Rehab and €itness

(1 nome usavailable iy Florida, enter aliernate corporate name adopted for the purpose of transacling business in Flonda

: _ Pennsylvania 23-2774 24494

(Stale or country under the law of which it is incorporated) (FETmumber, ifapplicable)
RNTVACVALLY 5
{Date of incorporation} {Date of duration, it other than perpetual)

6. Have notY Yransacked busines) \/e,{—

{Date first transacted business in Florida, if prior o lcglsnauonf
(SEE SECTIONS 007.1501 & 607.1502. F.3., o determine penaity liability)

205 Aot Street 5004\« Unit |l 0;)’ wh 0¥ Hauen L 33330

(Principal ot’rce street nddress)

133 West Hunting Pack Awe P \adebk,q ﬂA (1140

(Curren mall:ng address, if ditferent;

~

8. Namec and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: D Q5e R.\ Ve O C{S;) g
Oftee Addresa: 5 :l C{ w.\' N )te( T—e fracc ‘— _:;
-~ T T f:"',
lr\\‘t’.(‘ "\QVLF\ F L- . Florida 3 2 ? ° l ;:)i o D
{Cinvy (Zip code) E': w rr_r_-
A < B
“" ot

9 Registered agent’s aceeptanee: — o
Huaving been nasted as registered agent aind o acceepr service of process for the cbove stated corpor unmﬁ?ra:zw pmtﬂ Jace
desiguated in s application, { hereby ace e the appuintment as vegistered agent and qgree (o acf in r!gm'prug? £y T
SJurther agree to comply with the provisions of all statuees retative o the proper and couiplete performane of myuties, duties,

e Lam fumitiar witlh end accept the obligations of my position as vegistered qgent,

0

(Registered agent’s sighuwre)

19. Attached 15 a cerificate of existence dulv zuthenticated. not more than 90 days prior to delivery of this application o
the Departiment of Siate. by the Secretary of State or other official having custody of corperaic records in thy jurisdiciion
under the law of which 1t 15 incorporated.

S . . , e e
1 For initial indes ing poepuses. list names, wiles and addiesses of e primery efficers and/or dueciors tap 1o $ix [CYRTEN



AL DIRFCTORS

O Chainman Name: ,-/ Vid H-" /\Ca p‘<
Civice Chairman Address: 7 5 he pdrUlS M\/
Wyndmoor PA 14239

TIChairmun Nume; §O§€ Qi\)@fﬁ\
CIVice Chairman Address: L‘I}H PCK\M@'L'{-D -S+

CIDirectar CiDirector

&At.\idcnl

P\r\',\aoge\‘p}\-t& {pA 19140

Ovice President

GDPresident

L\V(icu PMesident

OSeeretary OTreasurer OSecreary I Treasurel
OOther TOnher 1CHher DOuher

- . A N ol
LIChairman Numc: C’ arMmen R L U e\ o CIChainman Name:

OvVice Chammnan

O Direetar

Address:

1200 London C4.

Ciresident

Wa(ingdon {PA (9976

[3Vice President

O Viee Chairan

ODirector

OpPresident

O Viee President

Address:

CSceictiny [ Treasurer [ISccreiary O Treasurer
%llwr CE O OOiher OOther Oiher -
CiChairman Nume: CJChainnan Name:

Civiice Charman - Aaddress:

ODurector

Citresident

OViee Mresident

OScerenny

Tinher

Important Notize: Use an
individuats mavy

c addedaot

O 'Treasuter

DOther

—

OVice Chairman
O Divector
CIPresident

O Vige President
CI8ecretary

Oher

Address:

OTreasuier

OOther

attachment to report more than sis 461, The attachment will be imaged for reporting purposes only. Non-indesed
Tndes when tt!m" vour Florida Department of Staie Ammuz! Repon form.

The orticer ur d fector signing this document tand who is listed in number T1 above) arfims that gt
false information submstied in a document o the Departiment of Stwe constitutes o thied degree telony as provided forn

she 18 awarg,
EI B B LY

Signature of Direetor or Officer

13 ZV/ /’:” /%M(W/fj

he Facts staed heremn are tue and that he or

{Tvped or printed name and e m.nef/\ ol peison -urnz|P(nppI|c 11O



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

0171072022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

LA FORTALEZA PHYSICAL THERAPY CENTER, INC.

, Leigh M. Chapman, Acting Secretary of the Commonwealth of Pennsylvania, do hereby certify
that the foregoing and annexed is a true and correct Index and Docket report which appear of

record in this depariment.
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Certilicalion Number: TSC220110110906-1

N TESTIMONY WHEREOF, [ have hereunio set
my hand and caused the Seal of the Secretary’s

Oifice 1o be affixed, the day and vear above writien

Fugl T Olgron_

acting Secretary of the Commonwealih

Verify this certificate onling at hitp://www.corporations.pa.goviordersiverify



