2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P01000046384

© 1. Enuty Name

FREEWHEELING, INC.

Secretary of State

02-20-2004 90010 050 ***150.00

Frincipal Place of Business

tAAMI PHYSICAL THERAFY, INC.
2869 SW 27TH AVE
IHAML FL 33133

Mailing Adcress
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MIAM, FL 33133
i

MIAMI PRYSICAL THERAPY, INC,
2859 SW 27TH AVE

94018308
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5. Cernilicae of S:awus Deswen

6. Name and ;ddress of Current Registered Agent

HIBNER, ROBERT C

MIAMI PHYSICAL THERAPY, INC.
2869 SW 27 AVE

MIAMI, FL 33133
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,:he osligations of registered agent.
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After May 1, 2004 Fee will be $550.00 -

Trust Funz Conribution

Aoded to Fees

OFFICERS AND DIRECTORS

i D

SMITH, ROBIN
2850 SW 27 AVE
525 | 1AM FL 33133
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indicated on this report of supplemental report is true and accuraie ang

12, | hereby certify that the information suppiied with this filing coes not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | lurther certily that the infermation
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