2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 04, 2007 08:00 A

DOCUMENT # F48214

1. Entity Name
NORTH DADE PHYSICAL THERAFY, INC.

Principal Place of Business Mailing Address
18690 N.W. 2ND AVENUE 3850 SHERIDAN ST.
MIAM!, FL 33169-4508 HOLLYWOOD, FL 33021-3634

ARG RE R

05022007 No Chg-P CR2ED34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE T TN RogeaFor

59-2126906 Not Applicable

5. Certificate of Status Desired a ?ese';asql‘:f:;“"“a’

8. Name and Address of Current Registersd Agent

16690 NW. 2ND AVENUE | DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

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

SIGNATURE

Sipnalure, lypad o+ prinfad name of registerad mgeni and tita || applicanis. {NOTE. Registerad Apant signature raquired whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

g g? ‘'Due’'by Septembor 14, 2007 Trust Fund Contribution. O  Added to Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

‘e 7| P

NAME SHAPIRO, CHARLES M PRES. :

STREETADDRESS | 18690 N.W. 2ND AVENUE -y

omY-SZP | MIAMI, FL 33169 _ Ul;l_DpUD R127T )

— ST 05/25/07-80049-010 150.00

NAME SHAPIRO, ANNA B ST

STREET ADDRESS | 18690 N.W. 2ND AVENUE
oITy-31-2p MIAMI, FL 33169

TITLE VP
NAME SHAPIRO, KAREN § V

STREEY ADDRESS | 18690 NW 2ND AVENUE
CITY-ST-2P MIAMI, FL 33189 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S§T-2P

TE

NAME

STREET ADCRESS
Ciry-ST-2P

nme ., v s - . e
NAME Ao - H -
STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same Jegal effect as it made under oath; that | am an officer ar director
iver or trustes ampowarad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

t with an address, with all other like ampow R
, /gw CHArLES M.SHAPILD 5/1/07(%‘4%-515‘3‘

SIGNATURE AND TYPED OR PRINTED NAME OFWB OFFICER OR DIRECTOR Daybme Phone #

of the corporation or th
changed, or on an ajldchm

SIGNATUR




