2006 FOR PROFIT CORPORATION

. . » ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P01000104333

1. Entily Name

PHYSICAL THERAPY IN YOUR HOME, INC.

04-26-2006 90187 020 ***187.50

Principal Place of Businass Mailing Address

7200 W CAMINO REAL 2170 SW7THCT,
SUITE 10 BOCA RATON, FL 33486
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

IR

01232006 No Chg-P

LT

CR2E034 {11/05)

4. FEI Number Applied For
65-1140510 Not Applicable

5. Cerlilicale of Status Desirad mN E‘?e';asqﬁ‘r’:;""”a'

6. Name and Address of Current Registered Agent

MCCORMACK, EDWARD J
2170 SWTTHCT.
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this slalement for the purpose of changing ils regisiered olfice or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature. 1yoed or pnnted name of reqistered agent and utle il apphcable

(NOTE Regsiered Agen signature requiad wnen fenstatng) DATE

FILE NOW!!I! FEE 1S $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campagn Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
IRLE PT
NAME MCCORMACK, EDWARD J

STREET ADORESS | 2170 SWI7THCT
CivY-S1.21P BOCA RATON, FL 33486

TME v

NAME MCCORMACK, CHERYL A
STREFT ADDRESS [ 2170 SW 7TH CT

CiTY-ST-21P BOCA RATON, FL 33486

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CiTy-§1-21P

L
NAME

SYREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the inlormation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify thal the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under calh; that | am an officer or director
of the corporalion or tha receiver or ruslee empowered 10 execute this report as required by Chapter 807, Florida Statules; and Ihat my name appears in Block 10 or Block 11 if

changed, of an an attachmen: with an addrg,

wilh all other like empowaered. D
MI-CMJ

SIGNATURE:

GY /o6 fotp

S1GNATURE AND

© OR PRINTED Nnﬁsmmnc OFFICER OR DI lacron

Data Daytme Phane #




