FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000106050 e 03-18-2005 90073 011 ***150.00
1. Entity Name
DOWNSTATE PHYSICAL THERAPY ASSOCIATES, INC.
Principal Place of Businass Mailing Address
10575 NW 11THCT PO BOX 15488 .
PLANTATION, FL 33322 PLANTATION, FL 33318
S S—— i
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1054127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese':esql‘:‘rféﬁ“"m :
- - 6. Name and Address of Current Registared Agont T : — 7. Name and Address of New Registered Agent — T
Name ., . .
DIFIORE, CHRISTINE Diticce , Christine
8220 W. STATE RD 84 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324 188 5. 49, YL Ade..
City . Zip Code
Plantation FL | 3%3&”

8. The above named enjt submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligatial (‘D /
SIGNATURE % . N N / /]D 05
Signatura, typed or printed name of registered agent and tite if appécabla. [NOTE: Roglstarad Agent signate roquired whan reinstating) nfE ¥
8. Election Campaign Financing $5.00 May Be
Aftell': :\:l-aEyh!l?'Zv(!)I(l)SFlseEei\?vi?l"Eg '35050_00 Trust Fund Contrilsution. ] Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P [ Derste TITE O Change [ Addition
NAME MAYOTT, CHRISTOPHER J NAME
STREETADDRESS | 10575 NLW. 11THCT STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 GITY-ST-7iP
TITLE v O pelete THLE [ Change (] Addition
NAME TSANG, SAMMY NAME
STREET ADDRESS | 255 N. WANTAGH AVE STREET ADDRESS
CITY-ST-ZIP LEVITTOWN, NY 11756 CITY-S1-21P
TIE [ petete TTLE [1Change  [] Additicn
NME e | . - . L
STREET ADDRESS STREET ADDRESS N - -
CITY-ST-ZP cry-s1-21p
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
COY-ST-2F CITY-ST-ZiP
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cy-st-zp ciy-sT-2p
TLE 7 Detete e [0 Change (7] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-2IP CIY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemanial roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as requirad 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 &l other like empowered.

SIGNATURE: T chestphs /Py - x 3/i >;/o S YIE2 23]

D TYPED OR PRINTED NAME OF $XGNING OFFICER OR DIRECTOR Daytime Phora #

i




