2008 FOR PROFIT CORPORATION FILED

-.ANNUAL REPORT Apr 07,2008 08:00 Al
DOCUMENT # K51381 2 Secretary of State

1. Entity Name
PHYSICAL AND SPORTS THERAPY CENTER, INC.

Principal Place of Business Mailing Address

7480 FAIRWAY DRIVE % NIKE ADAMEDES

# 204 7235 S PRESTWICK PLACE
MIAMI, FL 33014 MIAMI, FL 33014

A EV OV DERAR AN A

02132008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For

65-0088465 Noi Applicable
$8,75 Additional

Feo Required

5. Certificatc of Status Desired |

6. Namea and Address of Current Registered Agent

ADAMEDES, NIKE DO NOT WRITE

7480 FAIRWAY DRIVE

MIAMI, FL 33014 | IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing s regisiered office of registered agent, or beth, in Ine State of Florida | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signalure, lypeu o printea name of rugisisied agent ang nlis H apphcable (NQTE Rogestared Agen| signalurg required wnen rensining) DATE
FILE NOWIll FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be HONOINRs121 7
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (0  Added!tc Fees !—lL"ll” =y l"l':? 3 H‘ 1& : AR 150, 00
10. CFFICERS AND DIRECTQORS | -
TILE P
NAME ADAMEDES, NIKE

STREET ADDRESS | 7480 FAIRWAY DRIVE # 204
Ciy-s1-21P MIAMI, FL 33014

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

NTLE
NAME

s s | DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby carbily that the information sypplied wi
indicated on this report or supplem
of the corperation or the receiver
changed, or on an attachment

SIGNATURE:

thy fl|ll"lc? doas rot gualfy for the exemphions contained m Chapter 119, Flonda Statules. | further certiy thal the information
accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an oflicer or director
execute this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Btock 11 if

T Hte ApsmedEs ﬂl/ ,Y%/%?cl 7292

.
su:}ﬁtfuni ANDTYFED OR PRIN E OF 3IGNING OFFICER OR DIRECTOR Date/ / DayimeProne




