FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000087447 05-01-2006 90479 038 ***150.00
1. Entity Name
NIDAGA PHYSICAL THERAPY, INC.
Principal Place of Businass Mailing Address
P.0. BOX 7016 P.0. BOX 7016 50017713
DELRAY BEACH, FL 33482 DELRAY BEACH, FL 33482
e L W P AT AAU I RROR AR
LGOI N. Congpess RV E

jﬁ"ei_:pa*'é‘f' Sule, Apt. #. elc. 04272006  Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For
cilny BEhcn 65-1130034 Not Applicabie
._32 "é W g 2 Cour\“zs A Zip Gauntry 5. Certificale of Status Desired ] ?g'gg‘::rd:c"“""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALANG, NILO D
7532 EAGLE POINT DRIVE Street Address (P.O. Box Numbaer is Not Acceptabie)
DELRAY BEACH, FL 33446
; City FL [ Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regrstered agent and bitle if applcabie. {NOTE: Registared Agent signature requred when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE = / < /-T- YJ Change  []] Addition
HAME GALANG, NLO D NAME
SIREET ADDRESS | P.O. BbX 7016 STREET ADDRESS
CITY-S3-2IP DELRAY BEACH, FI. 33482 CITY-8T-2IP
{13 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T-7IP
HITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIry-S1-2IP CITY-51-7iP
TIE T Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$1-2P CITY-ST-ZP
IITLE [ pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
1ILE ' O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this ﬁliné] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or diractor
of the carporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowerad.

A}

SIGNATURE: _ merlrcn i/z?/u!-

/ SIGNATURE MWPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prane #




