2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 08:00 A

DOCUMENT # P00000106050

1. Entity Nama

DOWNSTATE PHYSICAL THERAPY ASSOCIATES, INC.

Secretary of State

Principal Place of Busingss

4712 GRAPEVINE WAY
DAVIE, FL 33331

Mailing Addrass

PO BOX 15488
PLANTATION, FL 33318
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5. Cerlificate of Status Desired

Faa Required

6. Name and Address of Current Registerad Agent ] ) SR .

DIFIORE, CHRISTINE M CPA
14201 W SUNRISE BLVD, STE 201
SUNRISE, FL 33323
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8. Tha abova 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 ohiigations of registered agent.

SIGNATURE

Signature. typed of onnted name of registered agent xnd fiile if apphcable.

{NOTE: Regislered Agen| :gnature required when renstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

4, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees
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(4521 A0E-aneng-011 150 o0
10. OFFICERS AND DIRECTORS | ot N -
THLE P O
NAME MAYOTT, CHRISTOPHER J Vi
SIREET ADDAESS | 330 SMOKEY ROAD o
cry-si-2F | WINTERVILLE, GA 30683 '
TITLE \% .
NAME TSANG, SAMMY . o
SIREETADDRESS | 13 FLINT ROAD K : : 4
CITY-51-2IP AMITYVILLE, NY 11701
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12. t heraby cerlify that the information supplied with this liling

indicated on this report or supplemental reporLis true an
of the corporation or the recever or trust

lo exaglite lhis report as raguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
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doaes not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the injormation
accuratdiand that my signalure shall have the sama legal effect as i made under oath: that | am an officer or director
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