2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000028579

1. Entity Nama

ACTION PHYSICAL THERAPY, INC.

FILED
Aug 04,2008 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address

17380 ALTERNATE A1A 17380 ALTERNATE A1A
308 305

IUPITER, FL 33477 IUPITER, FL 33477

AACH T IR OO0

07182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T ReiedFa

65-0951237 Not Applicable
| - $8.75 additional
5. Centificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

BOLERA, THOMAS ' DO NOT WRITE

10884 CANYON BAY | ANE

BOYNTON BEACH, FL 33473 IN THIS SPACE

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

SIGNATURE
Sigruaiun, typad or printsd narme ol regicierad agent and tie il applicablo. {NOTE: Ropistorad Agont signatea requirad whan reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. £07.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TMLE PIT
NAME GENECCO, TIMOTHY

STREET ADDRESS [ 17380 ALTERNATE AlA, STE. 305
cirv-§1-21P JUPITER, FL 33477

TME VPIS HODO09=E966
NAE SMITH, JAMES 03/04,03-30003-010 150.00
STREET ADDFESS | 7076 CORONATION CIRCLE

CTY-ST-2P FAYETTEVILLE, NY 13056

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2I?

THE

NAME

STREET ADDRESS
Cry-57-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

plied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infermation

12. | hareby certify that the information s
al report is true and accurate and that my signatuse shal! have the same legal effect as if made under cath; that 1 am an officer or director

indicated cn this report or supple:
of the corperaticn or the receiver
changed, of on an alachment wi

SIGNATURE:

%

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addresyth other like gmpowered.
: . 215 -993 -
James Smith_ /31 /0% BiS-77%-0%%
OR DIHECTOR 4 )

AND TYPED OR PRINTED NAME OF SIGRING OFFICER Daytime Fhona #




