2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P01000005614 .

1. Entity Name
ADVANCED ORTHOPEDIC PHYSICAL THERAPY, INC.

P

May 02, 2005 08:00 AM
ecretary of State

Mailing Addrass
6550SUS 1

Principal Place of Business

6550 S US 1
PORT SAINT LUCIE FL 34952

PORT SAINT LUCIE FL 34952

2. Principal Place of Business 3. Mailing Addrass

| kil

[

I

Suite, Apl. #, glc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stae 4. FEI Number - [ [Applied For
65-1073068 7 Net Appticas.
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent _
Name Tt
D e
GPE‘II_ '21' ?I\II\‘[’)F%SVFIQD HE-8 Street Address (P.O. Box Numbar is Not Acceptable)
]
FT. PIERCE FL 34951 — = - -
City ZipCode

FL |

8. The above named entity submits this statement for the purpose ot changing its registerad office or registered agent, or both, in the State of Florida. [am famitiar with, and accept

the abligaticns of registerad agent.

SIGNATURE

Sigratws, lvped or prnted nams of registered agent and tlle F ankicable

NOTE Aegustered Agent signalure raquired when minstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Clection Campaign Financtng  $5.00 MayBe
Trust Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1ILE D [ Dejate TITLE [J change  [J Addition
NAME PELTON, DAVID HAME L0955 275

STREET ADDRESS | 6012 INDRIO RD., ¥E-8 SHREET ADORESS O5/A03/05-80140-027 150,60
CITY-51-2iF FT. PIERCE FL 34551 CllY-S1-2P

HILE D [ Delete TLE O change  [J Addition
HAME PELTCN, DORIS NAME

SIREET ADDRESS (6012 INDRIO RD., #E-8 SIREET ADDRESS

CTY §T.70 FT. PIERCE FL 34951 CHY-51-2P

TILE [ palete 1§ [Jchange [ Addition
NAME AR

STREET ADDRESS STREET ADDRESS

CIy- 5i-0P CTv-ST- 2P

Hift3 O vetets TTLE [ change [ Addition
NAME NAME

STREFT ADDRESS SEAFFT ADDRFSS

CHY. ST-2IP TSI 2P

WILE [ Delete HE: ) Change ] Addltion
NAME NAME

STRFET ADDRESS STREET ADURESS

CiTY .St 2P QY S1-2P

iTLE [ Dajete TITLE [J change  [] Addittion
NAME NAME

STREES ADDRESS STRELT ADDAESS

CITY-ST- 2P CHTY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0, Florida Statutes. | further certify that the informaticﬁ

indicated on this report or supplemanial report is trus and accurate and that my signature shall have the same !egal effect as if made under oath,

that | am an officer gr director

of the corporation or the rgceiver or trustee empowered to exscute 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 attachfent with an address, with all other itke empowereg.
SIGNATURE T "5@?;\/ . 25%0

SRS Sprgisr

. SIGNATURE AHD TYFED OR PRINTED NAME OF SIGNING OFﬁCER DR DIAECTOR

Date Daytme Phona & ~



