2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ | FILED

DOCUMENT # K51381 Mar 21, 2005 08:00 AM
*- Enity Name : Secretary of State
PHYSICAL AND SPORTS THERAPY CENTER, INC.
Principal Place of Busingss N i ) 'M;Iing Address
7480 FAIRWAY DRIVE - % NIKE ADAMEDES =
# 204 7235 S PRESTWICK PLACE
IR0 ETE RN
2. Principal Place of Business | 3. Maiting Address .
Suite, Apt #, elc. - S Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State T City & Stale 4, FEI Number Applied Far
_ _ i} 65-0088465 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Oesired O ?i'gesq Lﬁr‘ﬂ“”“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T T Name )
;\Eé%h’l’:i?g% Aw“(DERIVE Street Address (P.Q. Box Number is Not Acceptable)
# 204
MIAMI FL 33014
City -FL Zip Cade

8, The above named entity submits this statement for the purpose of changing s registered office or reglsterad agent, or both, in the State of Flarida, 1 am familiar with, and accept
the chiigations of registerad agent. :

SIGNATURE

Sgnature, (yped o privted rama of ragfsleredyaden! and o f applcat s * [ROTE Regidlatad Agerl sgnaturs regu rad whan ramslénng} - o - © DATE

FILE NOW!!! FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributi

; ntribution. ] Added to Fees
Make Check Payable to Florida Department of State ©
10. ~ OFFICERS AND DIRECTORS B r11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
N1LE P 1 Dalete e [ Change  [7] Additiar
NAME ADAMEDES, NIKE NAKE
STREETADDRLSS | 7480 FAIRWAY DRIVE # 204 “TREETADDRESS
ary-si-7P [ MIAMI FL 33074 — - X avsrze
WLE ) J Datete TELE 00NN TS Jchange  [J] Addilion
NAME NAME o i i e ] Lo

Fank B a Tl 11T i

CIALE ADDRESE I 03721 B5-20010-013 150.00
wire- 8T-2ip CHY . 51-21P
M1E S Clelete [ uiee ' S Ol change [ Adeition
NAME NARE
STRELT ADDRESS ‘ SIREET ADDRESS
Y- 5T 2Ip Y -ST- 2P
WILE T [T Delete e [Jchange [ Adetion
NAME NAME
STREFT ADORESS STREET ADDRESS
any-st-ap CITY-5T- 2P
IiLE T ST 1 Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREFTADDRESS
Y- 55-2F l Y -ST- B0
nns  Ooete i ) I change [ Addition
NAME NAME
STREET ADDRESS SIRCET ABDRESS
Civy-ST-2p CHITY-S1 7P

12. ihereby cerlify that the information supplie: ith this fiing dges not qualify for the exemption stated in Section 119.07(23)(T, FRorida Statutes. | further certify that the information
indicated on this report or supplementaf r i

of the corporation or the receiver or trygt acute this repon as required by Chapter 607, Florida Statules; and thyit my pame appears in Block 10 or Block 11 if
changed, or on an attachment with a / i )
SIGNATURE: /8)0s

SIGNATURE AND T¥PED /a PRINTED NAME OF SIGNING OFFICER O DIRECTOR / Defa Davtra Phane #




