FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # p0000001 8983 05-29-2008 90199 013 ***150.00
1, Entity Name
SOTERIA PHYSICAL THERAPY, INC.
Principal Place of Businass Mailing Address qu 1 U b Jo 0
1200 S. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD :
PLANTATION, FL 33324 PLANTATION, FL 33324 . .
B A O O
Suile, Apt. #, ele. Suite, Apt, #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
59-3629272 Not Applicable
Zip Courtry Zip Country 5. Certilicate of Status Desired [ ?i-gfq&:’;ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Nol Acceptabla)
PLANTATION, FL 33324 !

City FL I Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agunt and litle 1l apolicabla {NQTE Registerad Agant signature reqguited when rainsaung} DATE
FILE NOW!!I FEE IS $150.00 9. Elaeclicn Campaign anancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Cantribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE MGR ) =X Delete TITLE MGR [ Change [ Addition
NAME NEBBELING, DIRK NAME John Schario
STHEET ADDRESS | 13787 BELCHER ROAD SOUTH, SUITE 140 STREETADDRESS 111221 Roe Ave, Ste 320
CITY-ST-2IP LARGO, FL 33771 CITY-S1-2p Leawood KS 66211
TIFLE MGR Delete TILE [ Change [ Additéon
NAME NUETERRA HEALTHCARE PHYSICAL THERAPY, LLC NAME
STREET ADDRESS | 11221 ROE AVENUE, SUITE 310 STREET ADDRESS
CITY-S5-2IP LEAWOQOD, KS 66211 CITY-S1-2IP
TILE ] Delete THLE (] Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2IP CITY-§7-2iP
TITLE (3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T-2IP
TILE [ petete 1MLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ] CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. 1 hereby cerlify that the inlarmation supplied with this filing dees not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered lo execuls this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an al ent with an address, with all other like empowered. T~k Sechario
&GNATURE:MQ\mD Sec/Treas. 913-387-0504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTQOR Date DQaytime Phone ¥




