FILED

2007 FOR'PROFIT CORPORATION Jan 16, 2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # P01000046384 Secretary of State

1. Entity Nama
FREEWHEELING, INC.

Principal Place of Busingss Mailing Addrass

MIAMI PHYSICAL THERAPY, INC. MiAMI PHYSICAL THERAPY, INC.
2869 SW 27TH AVE 2869 SW 27TH AVE

MIAMI, FL 33133 MiAMI, FL 33133

N

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopieiFe

65-1102227 Not Applicable

$8.75 Addtional

. ifi i i
8, Cartificate of Stats Desired a0 Fee Requirad

6. Name and Address of Current Registared Agent

HIBNER, ROBERT C DO NOT WRITE

MIAMI PHYSICAL THERAPY, INC.

AL FL 33135 IN THIS SPACE

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familfar with, and accept
the cbligations of registerad agent,

SIGNATURE

Signature, typed or printad mama of ragisiared agent and litle ¥ appiicable (NOTE: Regisinred AQen! signslurs raguirgd wnan reinstating) . DATE

FILE NOW!ll FEE IS 5150.00 9. Elestion Campaign Financing $5.00 may Be f._,l[|!3|:!ljl]€:§i?}]£]1 K )
After May 1, 2007 Fee will be $550.00 Trust Fung Coenlribution. [0  Addedto Faes 01 A1 TN R0 -0 1501, [}]’_]

10 QFFICERS AND DIRECTORS ]

TITLE D

NAME SMITH, ROBIN
STRCET ADDRESS | 2869 SW 27 AVE
CITY-5T1-2P MIAMI, FL 33133

TME

NAME

STREET ADDRESS
Ciy-s7-ap

TIMLE
NAME

STREET ADDRESS DO NOT WRITE

CiTY-ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

Tifle

NAME

STREET ADDRESS
CITY - 51-2P

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

12. t hareby certily that the information supplied with this liling does nat qualify for the examptions contained in Chapter 119, Florida Siatutes. | furlher certify that he information
ndicatad on this report or supplemantal reporl is true and accurate and that my signature shall have the same fegal eflecl as if made under oalh; that | am an officar or diractor
of the corporation or the recever or trustea empowered to exacute this repor! as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with,an address, with all other like empowerad, , st,-_

€

SIGNATURE: p /ﬁoéfn f_f’M//ZP J-/0-077 Y44-pp74

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




