2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

L ANNUAL REPORT
DOCUMENT # P00000102230
1. Entity Name

AMERICAN PHYSICAL THERAPY INSTITUTE, INC.

ecretary of State

04-24-2006 90371 019 ***150.00

Principal Place of Business

3850 S.W. BTTH AVENUE
SUITE 103
MIAMI, FL 33165

Mailing Address

3850 S.W. 87TH AVENUE
SUITE 103
MIAMI, FL 33165

PUUJYURUVY

-

LR T s

DO NOT WRITE IN THIS SPACE

e

01302006  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-1058167 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired | Fae Required

6. Name and A&dmu of Current Reglstered Agent
RODDAM, MARIE
3850 SW 87TH AVENUE
#103
MiAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar v its, and accapt

STREET ADORESS | 3850 SW B7TH AVENUE, #103

ture, typaed or printed name of regisisrad agent and Uitle if applicable {NOTE: Ragistared Agent signeture requirad whan reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. QFFICERS AND DIRECTORS |
TIMLE PD
NAME RODDAM, MARIE

CITY-ST- 2P MIAMI, FL 33165

TITLE vD

NAME RODRIGUEZ, CARLOS E

STREET ADDRESS { 3850 SW 87TH AVENUE #103

CITY-ST-ZIP MIAMI, FL. 33165

TITLE vD

A OLAECHEA, CARLOS H.

STREETADORESS | 3850 S.W. 87TH AVENUE SUITE 103
ciry-§1-2P MIAML, FL 33165

TME

NAME

STREET ADDRESS
CITY-§1-21P

e

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

RAME

STREET ADDAESS
CITY-ST-29

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Wm %/c/m

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or rustes empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WA‘B/E P(’J DDAy

SIBNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yitot (305)559 8877

Date Daytaria Phone #




