| FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000102230 v ng 012 15000

1. Entity Name
AMERICAN PHYSICAL THERAPY INSTITUTE, INC.

Principal Place of Business Mailing Address

3850 S.W, 87TH AVENUE 3850 SW. B7TH AVENUE 4003621 9
SUITE 103 SUITE 103
MIAMI, FL 33165 MIAMI, FL 33165

AT LR A

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fopd Fo

65-1058167 Not Applicable
- . $8.75 Additiona
8. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registered Agent

?&%%DSWE;%RRENUE DO NOT WRITE
WA, FL 33165 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 ot Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and title if appicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITE PD
NAME RODDAM, MARIE

STREET ADDRESS | 3850 SW 87TH AVENUE, #103
CiTy-51-21F MIAMI, FL 33165

TITLE vD

NAME QLAECHEA, CARLOS H

STREET ADDRESS | 3850 SW 87TH AVENUE #103
CITY-ST-2IP MIAMI, FL 33165

TTE vD

NAME - ’P\GDFS\GUC—.Z) Canrces =
STREET ADDRESS | 3850 S.W. B7TH AVENUE SUITE 103
CITY-ST-21P MIAMI, FL 33165 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offices or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L3 bbb [ViAR1c RoppAam 3-12-0F (205) 554-8877

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




