2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM

DOCUMENT # H01387

1. Entity Name

PHYSICAL THERAPY ASSQCIATES, P.A. [RA
FIEBERT, PH.D., P.T. CRAIG H, PAHL, MH.S, T.
EDWARD

Secretary of State

Principal Place of Business

6280 SUNSET DRIVE #606
MIAMI, FL 33143

Mailing Address

6280 SUNSET DRIVE #606
MIAMI FL 33143

Y

21212004 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE RO oo For
53-2410767 Not Applicable
5. Cerlificate of Status Desired O gqsa'gasqﬁfgg'o“a‘

6._Name and Address of Current Registered Agent

PAHL, CRAIG H.
18132 SW 82ND CT
MIAMI, FL 33157

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, of both, inthe State of Florida. 1 am farmitiar with, and accept

the cbligalions of registered agent.

SIGNATLURE -
Signatura, typad or prnted name of regisiered agent and titfa it apphicable {NOTE Regkred Agent signowra fequired when renstaling) BATE
9. Election Campalgn Financing $5.00 May Be
Al'te:: ﬂ‘fﬁ?ﬂ%}fi‘&ﬁ'gf '25050_00 Trust Fund Contribution O Added 1o Faes
10. OFFICERS AND DIRECTORS _ - T - T
TLE P
NAME PAHL, CRAIG H, .. -
STREET ADDRESS | 18132 SW 82 COURT
ov-ST-ZP | MIAMI, FL _ ___LB00n00ER351 o
TLE VIS H ) "2?.-“534“8““82 Uiq 15@. DB
NAME FIEBERT, IRA M.
STREET ADDRESS | 8287 BRIDLE PATH
cry-si-ZIp BOCA RATON, FL
TMLE v
NAME CORREIA, JR E
STREET ADDRESS | 18300 SV 86 AVE
mstr | MIAMEL FL 33157 -~ DO NOT WRITE o
TIMLE v
me MAGILL RITA ~IN THIS SPACE
STREET ADDRESS | 1305 SW 107 TERR
iy -sT-Z21P MIAMI, FL 33188 o - . [
THLE
HAME
STREET ADDRESS
CITY-ST- 2IP ~ o o
MLE - o
NAME
STREET ADDRESS
GITY- ST-ZIP

12 1hereby cerify that the Information supplied with this filing does not quali
indicated on this report or supplemental report is frue and accuralg.an
of the corporation or the receiver of trustee empowered to gxecile
changed, or on an attachment with an address, with albotfier like e

SIGNATURE:

sethle axernption stated in Section 119.07{3)(1), Flonda Statutes. | further ceortify that the information
at my signature shall have the same legal effect as if made under oath, that | am an officer or director
repog as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

A

3054 LAY G,

*(23/

SIGNATURE AND TYPED CRPRINTED NAME OF SIGSENG OFFICER OR DIRECTOR

Dawt

Daylime Phone #

7 A I EreleyT



