2006 FOR PROFIT CORPORATION

' DOCUMENT # Fagos1

1. EntinMame

ANNUAL REPORT {(AR)

PH‘{,;SICAL THERAPY SPECIALTIES, INC.

Principal Place of Busmess

4360 NORTHLAKE BLVD. # 104
PALM BEACH GARDENS FL 33410

Mailing Address

10803 WHARTON WAY
WEST PALM BEACH FL 33412

2. Principai Place of Business

3. Mailng Address

_Sutte. Apt. #, elc.

FILED
May 01, 2006 08:00 AM
Secretary of State

AARRR TR

Sults, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
Ciy & Siate City & State 4. FEI Nuraber Applied For
59'2101 331 Not Ag({}}i;_-
Zip Couniry 2 Couniry 8. Cerlificate of Status Dasired O $8'75 Additional
Fes Required
6. Mame and Address of Current Registered Agent T 7. Nome and Address of New Reglstered Agent
Mame

RUBIN, MARY JO
10803 WHARTON WAY
WEST PALM BEACH FL 33412

- Streat Address (P.O. Bax Number is MNat %eptab(e}

the obhgations of regisiered agent.

SIGNATURE

7 FL ! Zip Code

8. The above named entity submils his statement for the purpose of changing 15 fegistered office o registesed agent. or both, n the State of Floriga. 1 am familiar with, and acc:

Sgnniute, typed of pioied narime of iegisierad ageni ang e 4 apphcatie

e — - —— -

CT - FILE NOWIIY FEEJS $150.007

ROTE Repusieren Agert SIGRANw2 (egquined when 12a5aing;

DATE

9. Election Campalgn Financing $5.00 may

After May 1, 2006 Fee Will Be $550.00 " o

— e ust Fund Contbtlon, £ Added ta Fo-
_Make Check Payable to Flosjda Departm )

v OFFICT 1. __ ADDITIONS/GHANGES TG OFFICERS AN OIRECTORS (N 11
nite P O3 serete ittd [ Chage (32"
HAME RUBIN, MARY-JC W, NAME

STRCEFADURESS | 10803 WHARTON WAY STRTET ADDRSS

CIY-ST-2¢p | WEST PALM BEACH FL 33412 CHTY-57-2

umne ST 03 oesete e {3 Chamge: A
HANE RUBIN, DAVID J. - nANE UD000B0548325

STRECTADORESS | 10803 WHARTON WAY SIREET ADDAESS 05¢/12/06-80060-011 150,10
GIY-STZP |WEST PALM BEACH FL 33412 CITy -5T- 217

e 3 Deteto wTLE [3 Change [ As
HAMF _ NAME

STRLET ADDRISS STRLLT ADDRESS

Cny-3t-7iP City-SI- P

TIE 3 Delgta Tme O Change [T 4
NAME NAME

STRELT ADDRESS STRELY ADDRESS

cny-s1-a2r Cily-8r1-2t°

| S _—— —

THLE O petete TRE Ol Chamgs 32
HAMC RAME

STRELT ADDRESS SIREET ADORESS

LiTY-5T-2P Cly-S1-4

e O petete Tt {1 Change pan
NAME ML

STREET ADORESS SIREET ADORESS

CITY-§i-2p LreY-8T-2

SIGNATURE:

12. | heseby certify that the information supplied with this fiing does not qualify for the exemplions conlained in Section 118, Florida Statutes. | further certily Wal he infornai
indicatéd an tue report o sugplemental report is true and accurale and that my signature shall have the seme legal effect as if made under cath, thal I am an officer or direct
ot the corporation ar the receiver or lrusiea empowered to exaculs this reporl as required by Chaptar 647, Flarida Statutes; and that my name appears in Black 10 or Block »
if changsd, or on an attachment with an addrass, with all other ke empow. :

S Jab SO



