ey

2004 FOR PROFIT CORPORATION FILED T
ANNUAL REPORT (AR) ‘ Apr 28,2004 8:00 am

DOCUMENT # F39051 ecretary of State
1. Entity Name :
04-28-2004 90243 008 ***150.00
PHYSICAL THERAPY SPECIALTIES, INC.
Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD. # 104 10803 WHARTON WAY . TTvwe
PALM BEACH GARDENS FL 33410 WEST PALM BEACH FL 33412
Suite, Apl. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
58-2101331 Not Applicable
Zip Country dp Country 5. Certificate of Status Dasired O $a'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. eI I e e LT imn e e d NAMe  nee meni e e e wmtemie e L -
RUBIN, MARY JO .
10803 WHARTON WAY Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
City FL Zip Code
B. 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 obligations of registered agent. W y,
SIGNATURE %W "@ pﬂ'\_/ : //U?_xs./ 5‘75/
Signature, typad o pnmed&me ol regxsﬂved agﬂanﬁ titke if apphcabte, (NO'TE. Registerea Agent signature reguirad when ranstaing} /DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P i 3 cetere TmE [ change [ Addition
RAME RUBIN, MARY-JGW. NAME
STREET ADDRESS [ 10B03 WHARTON WAY STREET ADDRESS
CiFY-57-2P WEST PALM BEACH FL 33412 CiTY-ST-21P
TITLE ST [ Delete TITLE [Ochange [ Addilion
NAME  ° RUBIN, DAVID J. NAME
STREET ADRESS (10803 WHARTON WAY STREET ADDRESS
CiFY-ST-21P WEST PALM BEACH FL 33472 CITY-ST- 2P
e : ~ Oloeie T _ O Change [ Addition
TRME e Y } )
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-ZiP
TITLE O peiete TITLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CiTY-ST-21P
TIILE [ elete TME [ Change [ Addgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. ! further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ai} other Iim
SIGNATURE: ) Véé/d ¥ SG/-776 10
SIGNATURE A@P(ﬂ‘oﬂ mfrmzn‘u(us Of SIGNING OFFICER OR DIRECTOR / Date [ Daytime Phane #




