2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2007 8:00 am

| DOCUMENT #F77811

1. Entity Name

SERVICES, INC.

VAN PELT & ASSOCIATES PHYSICAL THERAPY

ecretary of State

Principal Place of Business

1499 YAMATO RD.

Mailing Address
PO BOX 4817

04-19-2007 90201 044 ***150.00

1499 YAMATC RD
BOCA RATON, FL 33433

BOCA RATON, FL 33431 DEERFIELD BCH., FL 33442 LS

Sule, Apt # elc. Suite, Apt. #, elc. 03192007 Chg-P CRZ2E034 (12/06)

City & State City & State 4. FEI Nurnber Applied For

59-2195873 Not Apglicable
e Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PELT, DANA V

Sireet Address (P.O. Box Mumber 15 Mot Acceplable)

]

City

FL

Zip Code

Ine obligatuons of regisiered agent.

SIGNATURE

B. The above named entily submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the State i Florida. | am lamiliar with, and accent

SHEA LI, tyoan o DO nding 57 faflsied agant and g .t applicaole

(NQTE Rogistered Agent SIgratute naqu-eth when zemnstihng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TILE PD O Delete TILE [J Changz  [7] Adgition
HAME 'PELT, DANA VAN NAME
SIREET ADDAESS | 1498 YAMATO RD STREET ADDRESS
Psw St ap BOCA RATON, FL CITY - 57-21P
TiLE TD R[]eletg TILE [JChange  [J Addition
HAME CARLINO, LAWRENCE NAME
STRLET ADORESS | 1868 D W HILLSBOR BLVD STREET ADDRESS
}jﬁ'-sr-zw DEERFIELD BCH, FL CITy-S7-2IP
HILE T Detete TILE [ Change {3 Adduiion
HAME NAME
STREET ADDRESS STREET ANORESS
CIFY-Si-2P CITY-5T-2P
e [ Delete g [J Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ghy ST 2P Ty ST-7IP
TiLE 1 Detete WLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY ST 2IP CIfy-51-2IP
TiLE [ Delete 1LE O change [ Additions
HNAME MAME
STREE! ADDRESS STREET ADDRESS
oy Si P CITY-St 2P
Y

12. | hersby certily that the informati

changed. or on an atlachmenyfwith ar

SIGNATURE:

supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the information

indicated on this report or suppfernenlal report 1s true and accurale and thal my signature shall have the same legal eflect as il made under cath; that | am an oflicer or direclor

al the corporation or the recengr or rfslee empowared (o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears i1 Block 10 or Block 111f
address, with gl other ike empowered

Y4107

Ky—Y26 -61/

-
s AND TYPED OR PRISTED NAME GF SIGNING OFFICER OR DIRECTOR

Datu

Daytirne Puone «

(-



