. FILED
2004 FOR NUAL REPORT | TION Apr 21,2004 08:00 AM

DOCUMENT # K38314 Secretary of State

1. Entity Name
REGIONAL PHYSIOTHERAPY CENTRE, INC.

Principal Plage of Business Mailing Address

% PAUL |, NICOLETTI PQ BOX 20077
313 10TH ST, WEST PALM BEACH, FL 33476-0077

WEST PALM BEACH, FL 33401 US

RH A RIRE AR R

04072004 No Chg-pP CRE024 {10/03)

4. FE! Numbar Applied For

65-0079563 Not Applicabls
5. Certificate of Status Desived | $8.75 Addiionat

Foa Required

NICOLETTY, PAUL J.
946 S. PATRICK CIRCLE
WEST PALM BEACH, FL 33406-4476

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. 3 am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE e e e g
Bigraluce, typed or 5 of regi: o agend and Lo if applicabie. GHOTE. Ragistaced Agent Signmung sequled wivsn feinsialing) DATE | .
e T ¥ fnippbic:

FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 MayBe | 14723 /0480043023 150,10
After May 1, 2004 Feo will he $550.00 Frust Fund Contribution. 3 Addedto Fees

10, CFFICERG AND DIRECTORS - i
e DP

NAE NICOLETTT, PAULA P.

STREET ADDAESS | 948 SOUTH PATRICK GIRGLE

CY-SEZP | W PALM BEACH, FL

TnE

RAME
STREETADDRESS
CAY-ST-79
e

NAME

STREET ADGRESS
SITY-$T-2P
NLE

HAME

STREET ADERESS
CaTy-ST-2P
THE

HAME

STREET ASDRESS
CiTY-57-2F
TME

HAME

STREET ADDRESS
LIy -57-7F
12, ilnl*aeraby cortify that the information supplisd with this filing doas net qualify for the exemption statod in Secton 119.07%3}(0. Florida Statutes. | {urther cestity that the inforrnation

on rapact or sugplemental report s tnse and accurate and that my signature shall Bave the same legal ofiact as #f mads undaer oath; that | am an officer or divector
of tha corporation ar the receiver OF FLSIes ompow e this repont as required by Chaptar 607, Florida Statutes; and that vy narne appears s Bicck 10 or Bloek 11 f

changed, ar on an attachmant witg an addrass, mﬁfé‘&ﬁ? [
ulivloy  Shl 833224
Dats Dayizre Phone 1

SIGNATUREX _ % secasc

4 »
mmmnmmmpﬂkquwmueomcmmm
. L

~




