FILED
2004 PO NRUAL REPORT ATION May 21,2004 08:00 AM

DOGUMENT # PO0000045238 Secretary of State
1. Entity Name
MAR%'IN PHYSICAL THERAPY, P.A.
Principal Place of Businass - Mailing Addrass
906 B SOUTH FEDERAL HWY 906 B SOUTH FEDERAL HWY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
D1242004 No Chg-P CR2E034 (1/03)
DO N OT WR'TE 'N TH’S SPACE 4. FEl Mumber Applied For
65-1004902 Net Applicabls
o 5. Cer’iiﬁc.ale of Status Desired o ?g-g.as q;;‘s:é“‘ma(

6. Name and Address of Current Aegistered Agent

Sh5 8 SOUTH FEDERAL HWY DO NOT WRITE
BOYNTON BEACH, FL 33435 iN TH'S SPACE

8. The above named entity submits s siatement Ior the purpose of changing its ragisterad ofﬁcé of registerad agent, ar woth, in the éta(e [+ Fiorida.. { am famitiar with, and accapt .
the obligations of registerad agent.

SIBNATURE L
Signalurs, typad & prinled neer of registerad sgent and Bt 1 applicable {HOTE. Registered Agent signalura requicad whae ralnsiaing) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
S .
10 ™ OFFICERS AND DIRECTORS ] 1B
TME D
HAME MARTIN, JOSEPH LOUIS 18
STEET ADORESS | 556 NW 7TH AVE )
: daooonisi24e
.Sz | BOCA RATON, FL 33485 SEE 245
— 05721 /04~-30006-013 150,00
HAME
STREET ADBRESS
oITY-5T-27
TRE
RAME

vt DO NOT WRITE
e IN THIS SPACE

MAME

STIRLET ADDRESS
CITY -5T-29
e

NAME

STREET ADGRESS.
TITY-81-29

pitiid

NARSE

STRLET ADDRESS
CRY-ST-ZP

12, 1 hereby ceslily that the information supplied wilh this fiiirsg does not quadify for the exempiion stated in Sectlen 118.07(3)(i}. Forida Statutes. | {urthér certify that the information
indicated on this raport or supplementat rapert is true and accuwrate and that my signature shall have the same legal effect as # mades under ath; that | am an officer or director
of the corposation of the recelver or rustee empowerad to execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all oiher like empowered.
Dala

SIGNATURE:

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGMNG QFFICER OR DIRECTOR Caplima Prong ¢




