| / 2007 FOR PROFIT CORPORATION FILED i
ANNUAL REPORT - Feb 22, 2007 08:00 A

DOCUMENT # L16268 Secretary of State -

1. Entity Name
FAMILY PHISICAL THERAPY CENTER INC.

Principal Placa of Business Maiting Address
704 W. LUMSDEN RD. 704 W. LUMSDEN RD.
BRANDON, FL. 33511 US BRANDON, FL 33511  US

‘L

e 111111101 TRV

01112007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o

TR £9-2966143 Not Appiicable
" | 5. Cenificats of Status Desired O $8.75 dditional

Fee Required
| 6. Name and Address of Current Registorad Agont ’

‘RIVERA, JANIESSE Lol

704 W. LUMSDEN RD. ' ' DO NOT WRITWE '" :
BRANDON, FL 33511 I "IN‘TH|S SPACE‘. ‘

- . - RS OO Y U ST PR - . [N . —_—

+
.

8. The above named eniity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE )
Signature. yped of printed name of regisierad agent ana ulle if apphcanla (NOTE Regstarad Agant Gignature requirad whan ginstabng) DATE 1
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 2o :
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution. O  Addadto Feas
10. OFFICERS AND DIRECTORS [ TR o R : S i
Tme [ . . . _ - !
NAVE RIVERA, JANIESSE , S e )
STAEET ADCRESS | 704 W. LUMSDEN RD. Coe T T L o i
oiv-§1-22 | BRANDON, FL 33511 , R . ' o
e v | | UO0na0G4497
, 37l
NAME ORELLANA, JENNY : : ' ; o ) -
N - 03/02/07-B08R5-103 158, 75

STREET ADDRESS | 704 W, LUMSDEN RD.
CiTY-ST-2P BRANDON, FL 33511

TLE o e
NAME o ;

s " DONOTWRITE |
~ INTHISSPACE = | |

il
LI

NAME
STREET ADDRESS
CITY-$1-21P L . - R e

TME SRR RS

NAME .

STREET ADDRESS . , . |

CITY-ST-ZIP : T 2N S ey !
|

THILE
NAME
STAEET ADDRESS S

CTY-ST-2P v o

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ike empowered.

sioNATURE: __ o~ (0 a’%’// 9/07 13- 6Y-350%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




