-!

Ry 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #K51381 ‘

1. Entity Name

PHYSICAL AND SPORTS THERAPY CENTER, INC.

K51381

FiEY

06 AUG -1 AM 9:5

skint et T ur STATE
TALUARASSEE, FLORIDA

L

Principal Place of Business Mailing Adcress

7480 FAIRWAY DRIVE % NIKE ADAMEDES

# 204 7235 § PRESTWICK PLACE

MIAMI, FL 33074 MIAMI, FL 33014

S v LR TR
Suile, Apt. #, etc. Suita, Apt. #, etc. 03092006 Chg-P CR2E034 {11/05)
City & Siale City & Stale 4. FE! Number Applied For

65-0088465 Not Applicable

Zp Country ap Country B, Certificate of Status Desired ] Eg;fq:m‘w

8, Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

ADAMEDBES, NIKE. _ R
7480 FAIRWAY DRIVE

#204

MIAMI, FL 33014

Name

Street Addiess (P.O. Bax Number is No1 Acceptable)

City

FL I Zip Coue

iha obligalions of reglsterel ,agén:.

SIGNATURE

8. The above named entity sybrits this statemant (or the purpose of changing its registared office or registared agent, or both, in the State of Florida. | em lamiliar with, and accept

Siqwa.mmam;!n name of regisiared agent and e il appIiCaTie. (NDTE: Ragaied AQE SiONEiure HGQred when HrgLRING) DATE
FILE NOWINl FEE IS $150.00 8. Eleciion Campelgn Financing $5.00 May Be
Aftar May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, Agded 10 Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - P AR [ betete e O Change [ Addition
NAME ADAMEDES, NIKE TEAME
STREET ADDRESS | 7480 FAIRWAY, DRIVE # 204 STREET ADDRESS
or-sT-zP | MIAMI, FL 330145 chv-sT-ap
TMLE o - Detern TILE O Change 3 Addition
NAME NAME
STREET ADORESS STREEY ADORESS
Y- $1- 29 cIvY-St- 7P
i 0O oeress Mg Ocrange [ Asdition
NAME — HAME - h -
STREET ADDRESS STREET ADDAESS
an-SLIp_ - I = CITY . S1-2PP
TTE {1 beiete e Dchange  [J Agdition
NAME NAME
STREET AQDRESS SIREET ADORESS
CITY-81-2 CITY-S1- 2P (\ n
TIME [ eters e 1 Advition
HAME NAME
STREET ADQRESS STREET ADORESS
LITy-ST. 2P cryY-si-ZIp
(13 {1 petete TME Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-S7- 20 CHrY-S1-2p

12. | ngreby cerity thai the information supplied with this filing does
indicated on this report or supplemental repor Is true and acc
of the corparation Or the receiver of rustes e

p
changed, ar on an anachment with an addre; s.ﬁ:’
/!
BORA

mpoweed,

SIGNATURE:

t qua’ify for the exemptions conl@ined in Chapter 119, Flor
tend thal my sipnature shall have the same legal aflect as it
is repont as required by Chaptar 607, Florida Stetutes; and [hat my name appears in Biock 10 or Block 11 4f

Syfutes. | further ceMify-tfiat the information
undes 0ath; that | am an olficer or direcion

_3/23 /05 sesbryme

ANDTYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR




