2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000087210

1. Entity Name

SMITH PRYSICAL THERAPY REHABILATICN CORP.

Principal Place of Business

640 NW. 36TH COURT
UNITD, €
MIAMI, FL 33125

Mailing Address

640 N.W. 36TH COURT
GNIT D, €
MIAMY, FL 33125

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Api. B, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90196 046 ***150.00

40082659

R

04032006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEf Number Applied For
65-1136086 Not Applicable

- g " —
ap Couniry ® Country 5. Certificate of Status Desired O 38'75 A_dd‘""“aj

. Fee Required

6. Name-and Address of Cuegistered Agent - 7. Name and Address of New Registered Agent
' Name

PENA, MICHAE
1631 SW 32 AVE.
MIAME FL 331

)

AEp
in

;gm.‘a-‘[)') ictrae/

Street Address {P.0O. Box Number is Mot Acgegjable)
Lds pa) Be &

ey N.C

City JNiam ;

FL | 8572~

8. The above named ‘ 1S
the obiigatior=qf n drelmgant.

SIGNATURE

s Ylatement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I itcoa el pP-FA-

in Wit oA

~1 of rogistarad agert and Hie § apokoutle.

INOTE; Regiplyrad Agert sgraliue reguiven wheh e slaing

/-3 -0l
DATE

FILE NOWIlI FEEUS $150.00
After May 1, 2006 Fee, will be $550.00

9. Election Campaign Financing
Trust Fund Contributior,

$5.00 vay Be
Added o Fees

10, QFFICERS AND DIHECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PDS g O ceiate e pPbs B Crange | L Addiion
NAME PENA, MICHAEL AL Feda /mMicHael_
STHEET ADDRESS | 1631 SW 32ND AVE. STETADONESS |G YO N e A6 S Unir b,
CIY-81- 21 MIAMI, FL 33145 ClIY-5T-2 il rman, /. - 1Kk3Y
e 1 petere 14 O Charge [ Addition
HAYE NAE
STREET ADDALSS SIREET ADDRESS
iy .§3. 2 ory-ST-21p
mig [ oeize YME O Change [ Addition
*NAVE NAME
SIHELT ADDHESS STHELT ADDHESS
SIy-SI-2p CIY-SE-4P
flne [ oeiete BILL O Charge [ Addition
NAME HayE
SIRLEY ADURLSS SIREET ADIRLSS
CITY . $1- 2P LITY -ST-2¥
me -, [ Dewete LE [] Grange [ Aaditien
NAME : NAVE
SHELT ADGHESS SIHELT ADDHESS
CITY. ST- 21 CITY- §7-2IP
s [ ceiate THLE [ crargs [T Addition
HAdE NAYE
SERET ADDRLSS STRLET ADDRESS
Y512 £TY-ST- 7P

12, i hereby certify that the in
indicated on this report of
of the corporation of the re§hg
changed, or on an attacly]

“11
SIGNATURE:

< with afl other like empowered,

/N ewael

B pvith this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
gyt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cffiger or director
s efpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that mytnama appears in Block 10 or Siock 11 if

(205 4% - 3003

TYPED CR PRINTED NAME OF SIGMING OFFICER OR DSRECTOR

Lot | :Dus , ‘/ 5/04,

S Datine Pl #

A4




