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FILED

2005 FOR PROFIT CORPORATIO .
__ ANNUAL REPORT ' Apr 26,2005 08:00 AM

o = ’ " Secretary of State
DOCUMENT # P00000045238 AN

1, Entity Mama
MARTIN PHYSICAL THERAPY, P.A.

S P At e ]

Principal Place of Business Mailiqg_Aquress

906 B SOUTH FEDERELHWY .~  __ 906 B SOUTH FEDERAL HWY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

- ~ e B 111

03312005  NoGChg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE = e Mo Aopiea

65-1004802 Nol Applicable

5. Cerlificate of Status Desied  (J gg-;?q!fmﬂoﬂal

6. Namg and Address of Current Registered Agent

%%Rggédgﬁ?%m;\'mwv ' * T ; | 0 ... DO NOT WRITE
BOYNTON BEACH, FL 33435 i : IN THIS SPACE

- . c L e by M .

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, o7 bolk, in the Siate of Ficrida, | am farmiliar with, and accept
the cbligations of ragisterad agent.

SIGNATURE s ——t == e = r - -
Sigratues. lypad of prated name of regslercd egenl and tike 1 applicable {NQTE. Registerad Agen! signalure sdquied when renslating) i DATE
- = __ g - e e - e . n B - -

FILE NOW!! FEE IS $150.00 B, Elagtion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, ! Added tc Fass

10. __OFFICERS AND DIRECTORS L ]

o -

TME D o . -
NAME MARTIN,JOSERH LOUIS Il . .
STREET ADDAESS | 566 NW TTH AVE
ery-sT-2¢ | BOCA RATON, FL 33486

e - 0000592725

e (495 A05-B00 T0-005 150,00
STREET ADDRESS
CTY-5T-21P L S -
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s | | DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDIESS
CITY 57 2P _ . ~

{TLE
NAME
STRIET ADDALSS
Ciry-57-21P S e B

TMLE
NNE
STRICT ADDRESS
er-stne | e g gl

12, | hereby certily that the information suppliad with this filing does not qualily for the exemption staled in Section 118.07{3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation of the receiver oOF usiee empowered 1o sxecule this repon as required by Ghapler G07, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changod, or on an attachmeni with an address, with all olher ke empowersd,
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