. L “.h======

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # P01000104333

1. Entity Name
PHYSICAL THERAPY IN YOUR HOME, INC.

Secretary of State

Mailing Address

2170 SW 7THCT,
BOCA RATON, FL 33486

Principal Place of Business

ng CAMINO REAL
UITE 8% o
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

NI

04172008  No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
65-1140510 Not Applicable
i < $8.75 Additional
5. Certificata of Status Desired <[4 Fee Requirad

6. Name and Addrass of Currant Ragistered Agent

MCCORMACGCK, EDWARD J
2170 SWTITHCT.
BOCA RATON, FL 33486

DO NOT WRITE

IN THIS SPACE =~

8. The above named entity subrmits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered ageant.

SIGNATURE

vt

-

»

. Sighature, typad oc prited name of ragisterad agent and trle f applicabw. ||

(NOTE Registerad Agent iqnl!u;- required when rmnstating}

FILE NOWII! FEE Ié 8.150.00
After May 1, 2008 Foee will be $550.00

| 7 9. Blaction Campasgn Financing

Trust Fund Contribution.

© $5.00 may Be
O  AddedtoFees. L

10.

QFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CiTy-S1-2iP

PT
MCCORMACK, EDWARD J
2170 SW 7TH CT

BOCA RATON, FL 33486

TMLE
NAME

STREET ADDRESS
CITY-§7-2P

\'

MCCORMACK, CHERYL A
2170 SWTTHCT

BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
Ciy-§r-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GTY-s1-2IF -

.12, 1 hereby,certify that the information supplied with thig filieg doas nat qualify
indicated on this report or suppiemaental report is true and accurate and that
of tha corporation or the raceiver or lea empowered (o exacute this repad

changed, or on an attachment

adress, with all othar

g empowd

3

DO NOT WRITE
IN THIS SPACE "

o
A . N
t i A . e :
B 5 ¥

Bns containea in Chaplar 119, Florida Statutes. | further cartify that the information.
BR¥ shall have the sama lagal effect a3 if made under gath; that | am an officer or diractor
¥ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

S5¢/-725- 2040

SIGHATURE AND TYPED OR PRIWHED NAME OF $1GNING OFFFER OR DIRECTOR

Wiille?

Daytrre Phone #




