2005 FOR PROFIT CORPO-RATION FILED
ANNUAL REPORT (AR) = Feb 09, 2005 8:00 am

DOCUMENT # P01000104333

ey e | - Secretary of State
PHYSICAL THERAPY IN YOUR HOME, INC. 02-09-2005 50046 038 ***158.75

Principal Place of Business : Mailing Address

2170 SW 7THCT. 2170 SW 7TH CT.

BOCA RATON FL 33486 BOCA RATON FL 33486 A JuuliL904J
;’;-!JSICAL THERAPY IN YOUR HOME, INC. 2190 Sw 7TH ET,

W. CAMINO REAL SUITE 101 Suite, Apt. ¥, elc.
BOCA RATON, FL 33433 fie. Apt. #, elc 1st MOCRE CR2E034 (10/04)
’ City & State 4. FEI Number Applied For
Butd o fen -4 65-1140510 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 'l 7 6 5. Certificats of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - —_———

g.‘%%%%d?-?ﬁ 'CE-l-E.)WARD J Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v

SIGNATURE

Sgnature, lypad o printed neme of registarad agent and hite if apphcable (NOTE Registered Agenl signalure requred when minstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[]  Added io Fees

OFFICERS AND DIRECTORS I (IR ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

O velete  § me [Jchangs [ Addition
NAME MCCORMACK, EDWARD NAME '
STREET ADDRESS (2170 SW 7TH CT : STREET ADDRESS
CITY-ST- P BOCA RATON FL 33486 CITY-$T-2IP
TiTLE v ) O Delete TIMLE L] Change [ Addition
NAME MCCORMACK, CHERYL A NAME
STREET ADDRESS |2170 SW 7THCT STREET ADDRESS
CITY-ST-ZIF BOCA RATONFL 33486 .. . CITY-S1-2IP ) .
NILE ; Cpeets —  § me o ’ CJchange [ Addition
NAME e 1 L o N
STREET ADDRESS o | "N sIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE . [ Detets TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP %, CITY-§1-2P
TLE [ Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 7P . CHY-ST-ZIP
HILE s L - O etete TITLE ’ O change 1 Addition
NAME . . . . NAME -
STREET ADDRESS - : STREET ADDRESS
CITY-ST- 2P : CITY-ST1-2P

12. | hereby cenim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signatura shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DSRECTOR . Date Caytime Phone 4




