FILED

2005 FOR PROFIT CORPORATION Apl‘ 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000046384 Secretary of State
. Entity Narme
}:i'?EEéWHEELING, INC,

Principal Place of Business ~ | Miiling Address

MUAMI PHYSICAL THERAPY, INC.  MIAMI PHYSICAL THERAPY, INC.
2869 SW 27TH AVE 2869 SW 27TH AVE
MIAMI, FL 337133 = .- MIAMI FL 33133

e m— g ORI

04272005  No Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE P v R

65-1102227 tot Applicable
- " . $8.75 additional
. - - 8. Certificate of Staws Desied  [3 20 Roduired
6. Name afid Address of Current Ragistered Agent ] R i - e S L SR S

HIBNER, ROBERT C

MIAMI PHYSICAL THERAPY, INC.,
2869 SW 27 AVE

MIAM!, FL 33133

8. The abova namad entfy Submits this staferent for the purposa of Thanging its registersd office or reglsterad agent, or bot, in the State of Fiorida | am familar wilh, and accept
the obligations of registarad agent,

SIGNATURE

Signature, tyndd e Trinted namo of regidtared sgant and fde Happlicable TNOTE Rogistarad Agart signaturs requireq whan reinstating) - : "DATE

8. Eloction Campaign Financing $5.00 My Be
FILE NOW!!! FEE IS $150.00 i
After Way 1, 2005 Fee wifl b3 $550.00 Trust Fund Contribution. (] Added to Fess

10. ] = OFFICERS AND DIRECTORS — ]

TitLe D - S -
NAME SMITH, ROBIN
STREET ADDRESS | 2869 SW 27 AVE
CITY-$T-2P MIAMI, FL, 33133

TiTeE _ N oo
NAME

STAECT ADORESS
oITY-§T-21P

TTLE ) : T i e .o
NAME

STREET ADDRESS . DO NOT WRITE

CITY-ST-2P

o ——————=— =" ——____IN THIS SPACE

NAME
STREET ADDRESS -
CiTY-ST-ap

e v . Ca— . e
NAME

STREET ARDRESS
CiTY-ST-2tP

TIME o T - T ) = = =G
NAME i
STREET ADDRESS
GiTY-sT-2P

12. | hereby cerlify that e informaficn Etipplied with This fﬂing does not qualify for the exemptlon stated in Saction 119.0753)(?. Florida Statutes. { furlher cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effsct as if made under oath; that | am an afficer or dirsctor
of the corporalionor the receiver or trusiee empowared (o executa this reporn as required by Chapter 607, Flarlda Statutas; and that my narne appears In Block 10 ¢r Blogk 11 if
changed, or an an attachment withsan address, with all other like empowered.

SIGNATURE: ; =27 0l f_g-y?f Y-z2frps—  Sus

SIGNATOR; D TYPED OR PRINTED NAME GNING CEFICER SR DIRECTON Cate Onytime Fhona #

: = .
= - - -



