FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000102230 Secretary of State
1. Entity Name 03-18-2008 90009 005 ***150.00
AMERICAN PHYSICAL THERAPY INSTITUTE, INC.
Principal Ptace of Business Mailing Address
3850 SW. B7TH AVENUE 3850 SW. 87TH AVENUE h
SUITE 103 SUIE 103
MIAML FL 33165 MIAMI, FL 33165 ‘ { m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IH] I[] |m “]]I Im |n|| hlﬂ Iml “ﬂl |[|II IIH“| || [I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1058167 Mot Applicable
ap Couniry ap Country 5. Certificate of Status Desirect O ?ase.;esqm:dmma]
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
RODDAM,-MARIE - -
3850 SW 87TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
#103
MIAMI, FL 33165
City FL | Zip Code

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 familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Sigpature, typed or prred name of regrstered agent and title f appiicable. (NOTE: Registered Agent signature raqured when renstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Cempaign Hnancing $5_00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ oelere e [ Change [ Addition
NAME RODDAM, MARIE NAME
STREET ADDRESS | 3850 SW 87TH AVENUE, #103 STREET ADDRESS
Ciry-sT-2p MIAMI, FL 33165 Cry-§7-7P
TNE vD O velete TE [ Change [ Acdition
MAME - OLAECHEA, CARLOS H NAME
STREET ADDRESS | 3850 SW 87TH AVENUE #103 STREET ADDRESS
CITY-57-2P MIAMI, FL 33165 CTY-51-ZP
TME VD B2 selere e [ Change [ Addition
NAME RODRIGUEZ, CARLOS E NAME
STREET ADDRESS | 3850 S.W. 87TH AVENUE SUITE 103 STREET ADDRESS
CTY-ST-BF | MIAMI, FL 33165 CITy-57-2P .
TITLE [ Delete TLE [ crange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P Gy -ST-3P
TITLE [ petete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-s1-7e
TLE 1 Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS - - STAEET ADDRESS
CITY-ST-2P CrY-S1-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemnptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 a¥l other like empowered.

SIGNATURE: _7azi ﬁgﬁéﬁﬁn _ mmﬁggmﬁobbﬁm 3-/2-08 (305)55Y9-8877

Deybme Phons i




