.. 2006 FOR PROFIT CORPORATION May 021%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P01000005614 Secretary of State
1. Enlity Name 05-05-2006 90167 016 ***150.00

ADVANCED ORTHOPEDIC PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address
6550 S US1 65505 S 1
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

‘ Hll!lmll NRERENBITAY

01062006 No Chg-P CR2E(034 (11/05)

4. FEI Number Applied For
65-1073068 Not Applicable
5. Certificate of Status Desired 0 Eeae.gesql.'r‘idr:dmonal

8, Namo and Addross of Current Registorod Agent

PELTON, DAVID
6012 INDRIO RD., #E-8
FT. PIERCE, FL 34951

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 abligations of registered agent.

SKENATURE

typed o prwiked reme ol win d {NOTE: Regrsiered Agent sgnature raqured when renstaing) DATE

FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bs
Aftar May 1, 2006 Fea will be $530.00 Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TME D

NAME PELTON, DAVID

STREET ADDRESS | 6012 INDRIO RD,, #E-8 .
CiTY-ST-ZP FT. PIERCE, FL 34951

TILE

STREET ADGRESS

STREET ADDRESS
CTy-51-2p

12. ! hereby certily that the infomation supplieg with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of rustee empowered 10 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: &JWUQ, ﬂﬂ‘w«/“r -3 MO G 772 -467-G399

'BIGNATURE AND TYPED OR PRINTED NAME OF 810 MNG OFFICER OR DIREC TOR Derynma Phone




