2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H25243

1. Entity Name

ADVANCED ORTHOPAEDIC & SPORTS PHYSICAL
THERAPY, INC.

FILED
Sep 09, 2008 08:00 AM

Secretary of State

Pringipal Plage of Business Malling Address
1896 PALM BEACH LAKES BLVD., STE A 1896 PALM BEACH LAKES BLVD., STE A
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
07072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPAC E 4. FE! Number Applied For
59-2453536 Naot Applicable

$8.75 Additional

X ifi t X
5. Ceriificale of Status Desred O Fes Required

6. Name and Addrass of Current Registered Agent

GOLDSTEIN, DANIEL F DO NOT WRITE

4376 DAFFADIL CIRCLE S

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed or prnlact name ol regisiored agent and e | appkcabla (NOTE" Regsterad Agent signature required whan rainsiating) DATE

FILE NOW!!! FEE IS $550.00 9. Elgction Campagn Financing $5.00 may Be BOOGOTSSS2TT

Due by September 12, 2008 Trust Fund Contribution O Addedto Fees 09405920 a-P0Ed -0 12 SE0.9O0

10. CFFICERS AND DIRECTORS ]

TMLE DP

NAME GOLDSTEIN, DANIEL

STREET ADDRESS | 4376 DAFFADIL CIRCLE S

CITY-§T-2P PALM BEACH GARDENS, FL 33410

TITLE
NAME
STREET ADDRESS
_bITY-1-2P

TITLE
NAME

STREET ADDRESS DO N OT WRITE .

CITY-ST-ZIP

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-SI-2IP

TULE
NAME L
STREET ADDRESS ' o

CIY-§1-2P

TITLE X
NAME e :
STREET ADDRESS J
CITY-ST-21P

12. | hereby centdy that the information suppiigd with this filing does not qualify for the exemptions conlained in Chapter 118, Flonda Statutes | further certfy that the information
indicated on this rapert or supplemental repert is true and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an officer or drector
of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an artachment w; address, with all other like empowered
SIGNATURE: X ﬁéfﬁ X_%\ ‘17,‘/‘///08 J6l-372/-6027

SMNATURE AND TYPED OR PRIATED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytrme Phone ¥

"




