2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am
DOCUMENT # P0O0000106050 ‘ ecretary of State

1. Entity Name ook ok
DOWNSTATE PHYSICAL THERAPY ASSOCIATES, INC. 04-09-2007 90078 015 ***150.00

Principal Place of Business Mailing Address
10575 NW 11THCT PO BOX 15488
PLANTATION, FL 33322 PLANTATION, FL 33318
e e BT IR0 AL
71 8 Gro.pevine_ U‘-)C’wll
Suite, Apl. #, stc. Suite. Apt. #, elc. 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Davie | FL 65-1054127 Not Applicable
?_Z')I% 33 | Coun{r,y\ < A Zip Country §. Certificate of Status Desired (] fg‘zg:;s:;ti“"a'
6. Namao and Address of Current Registered Aggnt 7. Name and Address of New Reglstered Agent
Name . . h v .
DIFIORE, GHRISTINE M CPA . m;? | i‘OOE:“eN - QN : S'ﬁ'b'l‘)e M.
1420 W SUNRISE BLVD, STE 201 res ress Ox Number is No CCBP able
SUNRISE, FL 33323 Mgo) w. Sunrise Nd., Sre Iof
City , Zip Code
Sunrise FL [ £3‘39~3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl

the obligalion% (B
g -— LS
SIGNATURE mm. A ! // 7/0 ~7

Signalure, typad or prinled name of ragistered agent and itle | apphcable. {NOTE: Regstured Agent ignalura raquirad when reinstaling) i DATE 7
FILE NOW!!! FEE IS s1 50.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e P ) Change [ Addition
NAME MAYOTT, CHRISTOPHER J NAE Hayott, Chri 5*“‘2‘% dT
STREET ADDRESS | 10575 N.W. 11THCT sTREET ADDRESs | 3BO  DMokK ey ca
Y -ST-2IP PLANTATION, FL 33322 orvsrze |Wintervitle, GA 2083
e v O belete TITLE NP & Change [ Addition
HAME TSANG, SAMMY NAME Tsang, 50—‘"\“‘“1
STREET ADDRESS | 256 N. WANTAGH AVE smeEETADDRESS |13 Flind Read
cry-s1-20 | LEVITTOWN, NY 11756 or-stp | Aty Ravbor, NY 11701
TITLE 3 belete TITLE Sec.. [J Change [ Addition
NAME NAME C_oc_c_h\avro GM\+IQV\ Nawia.
STAEET ADDRESS STREET ADDRESS | +4=f | 2 G v a,\oes.u ne u)cu‘
CiTY-ST-2IP CITY-51-2IP Danie , Fu IRRR
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-§T-2P
MLE [ Detete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerlify that tha informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated an this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ith all er like empowered.

SIGNATURE: x < Do x (=230 7 §-4p3-gH

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




