2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # POt1000000774

1. Esltity Name

SEA RANCH PHYSICAL THERAPY CENTER, INC.

Principal Place of Business

4747 NORTH OCEAN BOULEVARD
SUITE 26¢
FORT LAUDERDALE FL 33308

Matiing Address
4747 NORTH OCEAN BCULEVARD
SUITE 261

FORT LAUDERDALE FL 33308

Z. Principal Place of Business

3. Maiing Addrass

Sulte, Apt. #, etc

Suite, At # elc.

Feb 09, 2004 08:00 AM
Secretary. of State

|

|

A

MOORE CR2E034 {11/03)
City & State Ciy & State 4. FEI Number _ _ . Applied For
65-1063851 Not Applicable
Zp Country ae Lourty 5. Cestificate of Stawus Desired ] $8.75 F}dcﬁticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- AL, rrv— — - —

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.0, Bex Nurmber is Mot Acceptable)

City

FL , Zip Code

B. The atove named entity subrmits this siatement for the purpose of changing 1ts registered oHICe of registered agent, or bolh, in the State of Forica. | am familiar with, and acoept |

the obiigatons of registerad agant.

SHaNATURE

Srgnature fyped oF prnted Rame of registared agont and e d applcable,

[NOTE Ragmsierat AGEM Sgralure raqurst] when renstatng)

DATE

FILE NOWH!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 _
Wake Check Payable to Florida Department of State

§. Eleston Campaign Financing
Trust Fung Contribution.

$5.00 mMay Bo
Added to Fees

0. GFFICERS AND DIRECTORS A K FODTTIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 17
TME PSTD £ patete TIRE T change T Addition
NAME RICHARDSON, LORI M NAME
i ~t
STREET A00RESS | 4747 NORTH CCEAN BOULEVARD SUITE 261 STREET ADDRESS . Loooohggiasy
crv-stz | FORT LAUDERDALE FL 33308 -gT P 02710-.04-00001 018 150,00
THLE 3 pelete f - Tl Change L1 Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
LIy -57-2p Ciry-81- 2
TeE O patse me ) Clehange [ Addition
FAME KRAME
SYRELT ALDRFSS STREEY AUDRESS
oy -51-0f CITY-ST- 219
e = Belets R T change  [J Addition
RARE BARE
STAEET ADDAESS SYREEY ADDRESS
OiTY - &81- 2P LTy -57- 21
ML 3 Detere THHE B B ] Change £ Addition.
NAME HAME
STREET ADDRESS STRELY ADDRESS
CiTY-57-aP CITY-3T-7if
T ) 7 Belete ume ) O change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
OfEY-ST- 710 CITY-87- 4F

12 1 haraby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. 1 further certily thag e information
indicated on his report or supplemental report is true and acturate and that my signature shall have the same legal effec! as  made under cath; that | am an officer or director
ot the corporation or the raoeiver or trustee empowerad 10 execute this report 2s reguised by Chapler 607, Florida Statuizs; gnd that my name appears in Biock 10 or Bloek t 1 if
changed. or on an atachmant with an address, with all other fike empowared. f /jn

SIGNATURE: ;

D¢ M. Rreqqrpss

G- 18 -4 7 76

TURE NG TYPRS OR PRANTED NAME DF SIGNING OFFICER DR DIAXCTOR

1/5/0%’%'

Dayime Phone #



