2007_FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000020386

1. Entity Name

HARBOR PHYSICAL THERAPY & MASSAGE, INC.

07 No¥3p Pit 3
SE.CRETP RY OF =y ‘OF?

Principal Place of Busmess

110 CENTURY BLYD
WEST PALM BEACH, FL 33417

Mailing Address

110 CENTURY BLVD
WEST PALM BEACH, FL 33417
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2. Principal Place of Busingss - No P.O. Box # 3. Maiing Address
Sutte, Apt. ¥, elc Suile, ApL. #. etc 11202007 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FEI Number Appliec For
65-0887748 Mot Applicabie
Zp Couniry ép Courey 5. Cerlificate of Sialus Desirea [ $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DURANTE, PATN
9125 FROUDE AVE.
SURFSIDE, FL 33154
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8. The above named entity submits this staternant {or the purpose ol changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obliga Jonsgreglstered agent.
SIGNATURE
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INDTE Regusiaied Agent signajure requ'fed when rmnsiabgh DATE.

An'lended AR is $61.25

9. Eleclion Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS Iiv 1%
WILE PD Jg Delete TILE EP [ Changs Q'Aooision
RAME LOZANQ, HUMBERTO HAME 5 14 I+ ‘ 0/
STREET ADDRESS | 1090 KANE CONCOURSE STE. SUITE 102 STREET ADORESS /} ¢ C’ 5 1%
Gr-ST-2% | BAY HARBOR ISLAND, FL 33154 oy 512 I,Ul"sf‘ a./m 2ok f’z_, A3Y/7
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itk O Delete 113 ] 1 Coange Eﬁﬂdmnn
HAME HAME ' rhse 5 rﬂdj
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G ST CItY - §1-21P [y ,‘Mddjr y 3350?
I 1 Delete TILE [ Change mAdumnn
HAME NAME rad t 5/ (/
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Ciiy - $5-21p Ty - 53 2 L“ﬁ1 F)"’& (‘/(-J ﬂ_ 3 3ij
HLE O pelete TITLE O change [ dsingn
HMAME HAME -
SIREET ADDAESS SIREET ADORESS D1 1 Z=220d=S200
CrY ST-gIp Y- P lc_f 07— |1U1c‘."“| 10 #=61. .25

12. | hereby ceriify that the informaticn supphiad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity

that the information

indicated on (his repon or supplemental report is rue and accurate and that my signaluré shall have the same legal elect as it made under gath. that | am an oflicer or diréclor
of lhe corporalion or the recever of lruslee empowered 10 exacule this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block i 1if
changed. or on an altzchment with an address, with all ather like empowered.
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