FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05,2007 8:00 am

DOCUMENT #N10681 Secretary of State
1. Entity Name 03-05-2007 90052 009 ***++70.00
THE SOUTHEAST DISTRICT OF THE FLORIDA
PHYSICAL THERAPY ASSOCIATION, INC.
Principal Place of Business Mailing Address
13691 SW 49TH COURT 13691 SW 49TH COURT JUULILLO
MIRAMAR, FL 33027 LS MIRAMAR, FL 33027 US
| H ! }
2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress ‘ t; ‘ |
211 Caloi s Drige 2173) Catais D
SU%A # eto. Suite, Ag;‘- 195- 02282007  Chg-NP CR2E037 (12/06)
City & State City & State _ 4. FEI Number Applied For
muaom Do P miagmi Beach | FL 59-2622647 Not Applicable
%p} I'ﬂ Cot:‘t%; ) Z’%—b i1} COL{:[{WS 4 5. Certificate of Status Desired [B—" ?:gasqad:dma'
6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registerad Agent
Name
INNOCENT, MACMILLAN Tamara Gravano
13691 SW 49TH COURT Street Address (P.C. Box Number is Not Acceplable)
MIRAMAR, FL 33027 -
213 Calain Denve # R
Cit - Zip Cade
YW G i Besen, |y FLI Pz's;tﬁ
8. The above named entity submits this statement for the purpose of changing itz registered oifice or registerad agent, or both, in the State of Florida. 1 am famniliar with, and accept
the abiigations of rej ed agent. Q /
SKGNATURE GG G—@r/é} YU, Treasurer 8/ o
Signehes, typed or printed name of regisresad agent and title 1 applicable. (NOTE: Agen requared when DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Bo Make check payable to
Due by May 1, 2007 Trust Fund Canttibution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD 1 paiete TITLE [dChange [ Addition
NAME VOORHEES, ROBERT HAME
STREET ADDRESS | 3375 BURNS ROAD, SUITE 104 STREET ADORESS
CrY-ST-2P PALM BEACH GARDENS, FL 33410 GrTY-ST-2p
TITLE VD B ol e vD [T Crange L] Addition
MM COMITER, MERYL NAVE Bradiey fobbins .
STREET ADDRESS | 21633 LYNHURST WAY STRETADORESS | 47 21 Ar boy 0ok L:;M_
tTY-S2P | BOCA RATON, FL 33428 P orvesge | Boca Radon: FL 034920
TE D) Chticee e T0 e ] Adcition
NAME INNOCENT, MACMILLAN NAME Tamara Grayvango
STREET ADDRESS | 13691 SW 49TH COURT sTEETADpAESS | 21704 Catan D Privestaiz
CTY-5T-27 | MIRAMAR, FL 33027 CY-STZp P Smy Beacn FL B3BERY
e ST T petete TIME OJcrenge [ Axcition
NAME ROBERTS, LISA NAME
STREET ADDRESS | 3131 NW 107TH DRIVE SIREET ADDAESS
CITY-57-2P SUNRISE, FL 33351 CITY-ST- 2P
13 7 Detete e [ Grange [ Aneition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P Gy -S1-7P
TE [ peiee TILE O Crange T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CImY-53-29 Cy-S7-2°P
12. ) hereby certify that the information supplied with this filiné] does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | Turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mage under oath; that | am an officer or difector
of the corporation of the 1giver of trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a I with an agdress, wilh all other like empowered. ’L/
SIGNATURE: _I./VV\CN & G"’Q/I/Ci/ﬂo 28 07 205-950-2870
SIGHATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phone #




