2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2007 8:00 am
Secretary of State

(05-15-2007 90010 028 ***150.00

DOCUMENT # P01000087210

1. Tntity Neme
SMITH PHYSICAL THERAPY REHABILATION CORP.

Pringipal Place of Business Mailing Address

540 NW. 36TH COURT 640 N.W. 36TH COURT
UMITD.C UNITD, ¢

MIAMI, FL 33125 MIAML FL 33125

10113973

2. Principal Place of Business 3. Mailing Addrass

A D

Sulte, Apt. #, &lc. Suite, Apl. #, etc.

04032006 Chg-P CR2E034 (11/05)
Tty & S City & State 4. FEI Number Applied For
65-1136086 Not Applicabla
Zip | Country Zip Country 5. Certficate of Status Desieg ~ []  98+79 Additional
Fee Required

6. Nagre-and Addr¥ss of Current Registerad Agent

" T. Name and Address of New Registered Agent

T L ) icsae)

Street Adcresgs (P.O. Sox NumbeLis Not Ac able)
bgo ) Fe R
Omtr N.c

PENA. MICHAE
1631 SW 32 AVE.
MIAME, FL 331 ‘

63-643/670

City . I Zip Code
[ W
™M ’ FL . 3 320~
8. The above named tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatiorl®g p
: iNtctrael Frra V-3 -0C
SIGNATURE A - i
G ~EOE OF ixrstened agont and s 3 appl.cuble. WNOTE: Ragratardt] AQunt b GHANE Mctura?i whsh romstang! DATE
9. Election Cempaigh Financing $5.00 mMay Be
oWl IS $150.00 . ay
Aﬂer :ﬁlfy"h ZO%BFEE \?vlfl be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e PDS O peixs e pPbS S Carge L Adeiion
e PENA, MICHAEL g Flia L, /Miceael
STHEET ADORESS | 1631 SW 32ND AVE. SmETao0ness [ 4 4D ‘Ned R S . Jair D
CiIY-Si-&P MIAMI, FL 33145 CiY-SI-w (M)A, I/, 3 28
s ) O neete HILE CiCherge [ Addifion
. [ Change [ Addilian

y b . y .' g & ‘Z "”:,? 7’1/"7

BRANCH 00308

042507 0, | b

h ’1 ’ Clchange  [J Acdition
B E ]

- O Carge [ Addition

w | - [7 Change [ Addition

2. | hereby cartify that the inflrmagiol suppiib
indicated on this report or kupllotbental regh
of tha corporation or the redBivg ’ .

3 with all other hke empowered.

/N cuael

0ions comained in Chapter 119, Fiorida Stattes. | further certify that the inforration

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ypowered Lo execute this report as required by Chapter 607, Florida Stetutes; and that myname appears in Block 10 or Block 11 if

Low Pres . Sy

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Cavurme Phona #




