- 2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) ] ~ FILED

DOCUMENT # P01000000774 Apr 18, 2005 08:00 AM
1. Entity Name S
ecretary of State
SEA RANCH PHYSICAL THERAPY CENTER, INC. y
Principal Place of Business Mailing Address -
4747 NORTH OCEAN BOULEVARD 4747 NORTH OCEAN BOULEVARD
SUITE 261 SUITE 261
FORT LAUDERDALE FL 33308 i ._ . . FORT.LAUDERDALE FL 33308 o
Sute, Apt #, ete. Sute, Apt # ete. 15t MOORE CReE034 (10/04)
City & State City & State | 4. F&I Number | Applied For
65-1063851 . | Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gi'gilﬁf;gﬁ‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name -
gEéESE\IZE&R&TKEIEﬁUEA Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 U

City S FI: | Zip Code

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 | am familiar with, and accept’
the obligations of registered agent.

T . . - .

SIGNATURE .. - -

Signalute, yped o prnted nome &f qutared;gqnl and ttle it applicable (NOTE Heg:sisladAgant annalura'!e'qul_réa’ when 'renrslamg]' N
2 - = -

DATE

FILE NOW!! FEE IS $150.00 ™ } o
. After May 1, 2005 Fee Will Be $550,00 X
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution, [ Added to Feas ~

10. OFFICERS AND DIRECTORS _J 11 ADDITIONS CHANGES TO OFFICERS AND DIFECTORS INAL .~
T PSTD [ Delete TITLE : [Jchange ] Addition
HAME RICHARDSON, LORI M NAME HEM21 1834 *

SIREF1 ADDRESS | 4747 NORTH OCEAN BOULEVARD SUITE 261 STREET ADDFESS g SO0 -010 1000

ciry-ST. 2iP FORT LAUDERDALE FL 33308 CifY-ST-21P

TILE [ Dalefe L [1cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-51- 21

TITLE Cloetere | e O change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE 7 Delate 1Mk [ Change [T Additian
NAME NAME

STREET ADORESS SIRCET ADDRESS

CHy-§7-2P CITY-ST- 2P

HILE Oloete [ wie [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cilr-S5- 2P CLY-S1- 4F

it [ Delete une Cdchange [ Addition
NAME NAME

STRFET ADDRESS STRECT ADDRESS

CHTY- §7- 74P CHY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11@ Q7(3)(), Florida Statutes. | further certity that Ihe infermation
indicated on this report or supplemental repcrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the recever or frustee empowerad to execute this report 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 address, with all other like empowered. ) ) . . ) .

SIGNATURE: £0§ AT

v
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

RECTOR Date Daytma Phone #



