2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24,2006 8:00 am

P‘S?“SNgm“eAENT # P000001 06050 Secretary Of State
DOWNSTATE PHYSICAL THERAPY ASSOCIATES, INC 01-24-2006 90031 050 ***150.00
Principal Place of Business Mailing Address
10575 NW 11THCT PO BOX 15488
PLANTATION, FL 33322 PLANTATION, FL 33318 40005606
R v DM TR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-1054127 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired [ Eese;i Sfa‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIFIORE, CHRISTINE —Srﬂ'&ﬁ%ﬁ‘% Nmb DN i.arlebl cen
ree ress ox Number is Not Acceptable .
A (4301 L. Sunrise Blud., Puite Q0|
City . Zip Code
2WUNCLSE FL | 33333

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. 1 am familiar with, and accept
tHe obligations of

registered agent.
GNATU_RE%(\M “m (D q‘ﬂ"-‘-—— Chvistine  H. D:F;orcm ‘/IO/DL

Sngnaiure typed or printed name of registarsd agent and titls if applicabls, {NOTE: Registared Agent signature required when reinstating) T PATE
“* FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe v
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
- - 14

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE P y [J Delete me v -+ ' Vo - [ Change ] Adaition
NAME MAYOTT, CHRISTOPHER J NAME
STREET ADDRESS | 10575 N.W. 11TH CT STREET ADDRESS
CATY . ST- 2P PLANTATION, FL. 33322 CiTY-5T-2IP .,
JITLE v [ Detete TMLE - O change [ Addition
NAME TSANG, SAMMY NAME !
STREETADDRESS | 255 N. WANTAGH AVE STREET ADDRESS L
CITY-ST-2IP LEVITTOWN, NY 11756 CITY-S1-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2P CITY-S7-2P . '
NLE O pelete TITLE .o \ . Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.§T- 2P CITY-ST-21P
TMLE [ pelete e - O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filin 3 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 frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport 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 addrass, with all other like empowered.

SIGNATURE: W Losdoohnr Y Lot~ A //Mél.

D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTO" Déta Daytima Phong #




