.- FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F58980 04-19-2007 90201 043 ***150.00
1. Entity Nama
VAN PELT & ASSOCIATES PHYSICAL REHABILITATION
SERVICES, INC.
Principal Place of Business Mailing Addrass . L
1868-D W HILLSBORO BLVD. 1868-D W HILLSBORO BLVD. '
DEERFIELD BEACH, FL 33442 LS DEERFIELD BEACH, FL 33442 US
T ¥ i SRR
Sung. Apl. #, etc. Suite, Apt. #, atc 03192007 Chg-P CR2E034 (12/06)
Cuy & Stawe City & State 4. FE| Number Applied For
59-2152661 Not Applicable
Zp Couniry 4 Country 5, Cerlificate of Status Desired O geae‘giﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELT, DANA V
1499 YAMATO RD Streel Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33433

City FL Ewp Code

8. The above named entity submits tus statement for the purpose of changing its registered ollice or registered agent, or bolh, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature typecd ar oontod naae of tepistersd agont and 11 spplicale [NOTE Rugemensd Ageal signatusa requirgd when ranstating) PDAE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finznaing 0 $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD 7 pelee TITLE [ Change  [] Addition
HAME PELT, DANA V NAME
STREET ADDAESS | 1499 YAMATO RD STREET ADDRESS
civY 8T 2P BOCA RATON, FL cY St e
e a} %egew TMLE 7] Chienge [ Addirion
HAKE CARLING, LAWRENCE HAME
STREET ADDRESS | 1868 D WEST HILLSBORO BLVD STREET ADDRESS
CTY-ST- 2P DEERFIELD BCH, FL CITY-Si-ZiP
IILE O elete TITLE O3 Change [ Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S§7-718
TiLE [1 petete TITLE [ Change [ Addison
MAME NAME
STREET ADDAESS STREET ADDRESS
Gty ST.2IP CITY-§F 21
TILE 5 Delete HILE [ change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
cHY ST 2P CITY-§7-2iP
TIFLE [ Delete TRLE [J change  [] Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CHY ST 2P / LIy §1-22

12. Fhereby certify that the informatigh su; plled with this filing does not qualify for the exempuions contained in Chapter 119, Florida Statutes. | fuither certify that the infermation
ndicated on ths report or suppiementl reportis lrue and accurale and thal my signature shall have the same legal effect as it made under cath, that | arm an ollicer or direclor
of the corporation or the receivyg: o1 igslee ernpowered lo execuls this reporl as requrred by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment g laddress, wi other like empowered.

SIGNATURE: — L//L/& 7 ISy -4 £/

E AND TYPED dR PHINT'ED NAME OF SIGNING OFFICER GR DIREGTOR Date

BDaytne Fnam o




