. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # H25243

1. Entity Name

ADVANCED QORTHOPAEDIC & SPORTS PHYSICAL
THERAPY, INC.

Secretary of State

Principal Place of Business - - © Maling Addrass
1896 PALM BEACH LAKES BLVD., STEA 1896 PALM BEACH LAKES BLVD., STEA
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

—1 (NG WU WD

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Appiod Fo

5£9-2453536 Not Applicable

. . $8.75 Additional
5. Gortificate of Status Dasired O Fee Required

8. Name and Address of Current Registered Agent

GOLDSTEIN, DANIELF '
4376 DAFFADIL CIRCLE S . ﬂo NOT WR’TE
PALM BEACH GARDENS, FL 33410 'N TH IS SPACE

8. Tha abiova named gftity sibmits this siatement for the ﬁurpo;s of;h;néing}ts registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of register nt, ’
SIGNATURE
Signaturs, typad or pdme&pﬁao{ ragistared agant and tide if applicable (NOTE. Registored Agant signatura required whan remstating) DATE
e e : 9. Election Campaign Financing $5.00 nmay B
FILE NOW!!| FEE iS $150.00 ) N 7 . 2y Be HODDDOI9294F oo 1o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ,D .- Added to Fees . | D‘l;”j’i FEh e
) S S 1 A25/05-R0042-004 " 150 . 0.
10. QFFICERSANDDIRECTORS ] '
TIMLE DP o T
NEME GOLDSTEIN, DANIEL I

STREET ADDRESS | 4376 DAFFADIL CIRCLE S
LITY-8T- 21 PALM BEACH GARDENS, FL 33410

e

NAME

STREET ADBRESS
CITy-S1-2P

TILE
RAME

e DO NOT WRITE

it | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST- 2P

ML e e = ) BT R
AME .
- STREET ADDRESS Tl L . R 4
CITY-ST- 2P ” ; ’

x AN B TTALY T » N = e N L A
12. | hereby certify that the Ir}%tmaﬁon,supp! leéf with this filing does nat qualily for the exemption stated in Section 118,07(3)()), Florida Statules. [ further certify that the information
indicated en this repon or'supplemantal repert is true ang accurate and that my slgnaiure shall havi the sarne legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trusiee empowared Lo exacute this report as required by Chapter BOF,, Florida Statutes; and tha: my name appears in Black 10 or Block 11 it
changed, or on an attachme; an ageess, wil ke empowerad. .

" e L. o
SIGNATURE: _ A4 B :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytame Phone d




