e

2008 FOR PROFIT CORPORATIO}, FILED
ANNUAL REPORT (AR) _ Feb 08, 2008 8:00 am

DOCUMENT # P61000116429 Secretary of State

1. Entity Nang 02-08-2008 90036 047 ***150.00

RPT, INC.
Principal Place of Business failing Address
805 BIRDIE WAY 805 BIRDIE WAY
e T “mll’ m ||‘|’”|” "m IIm |Iu| “Il’ Hl‘l |”D lll’”’lml"“‘ ‘Hll‘
2. Principal Place of Busingss - No P G Box # 3. Mailing Adcross
Sulte, Apt. #, gic. Sinle, Apt. 7, eic. 15t MOORE CR2E034 (10/07)
City & Srate City & Slaie 4. FE' Number Appiied For
30-0045995 Not Apchcable
2 Courr Zip Country iti
» Uy F Leuntry 5. Cerlilicate of Slatuz Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RAEimQM{_ R T], PAVIA- T Farme - -
805 BIRDIE WAY’ Sreet Adidress (P.O. Box Number is Not Accaptable)
APOLLO BEACH FL 33572
NI |Ra\:lmndll|ll T — -
805 Birdic Wan City FL Zips Code
 Apollo Beasch, ] L 33572-2704
merican Physical Therapy Association e purpose of changing its regisizred office or registered agent, or vorn, in the Swate of Florida, |am familiar with. and accept
'INE GONGEUICTS ALTBQISICRET 3UENL »,~ ~ 77 —- ddﬁg
2108
sensse_ 0 U Haemeet) %1J0
Lagfure 1y pen 1u ER I 1l 4H filst }j fsaart wrf e 1 Hepiganks, BOTE Fegiiorog Agerd st weupmrirt et «oreialrgh DATE ‘
FILE NOW"' FEE is 5150 IR . . ) .
- 9. Election Camoaign Financing $5.00 MayBe
- After. May +, 2008 Fee Wilf Be: 5590 00 . ... Trust Furd Conuibution. [ Added to Fees
Make Check Payable to Flonda Depar!men! ot Slate
10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS 1N 11
TE D Rﬁgmmd Hil, Pavlg 3 3 ecie THLE [ Change [} Aadition
AAHAE PH-I:E-HMMQH-B—P*HEA—&- HAME :
STREET ADDRESS | 80G-BIRDIE WAY CTREFT ALORESS
CIFY-5T-217 APOLLO BEACH FL 33572 Ciry-31 e
TIHE t 2 paete e {JCrange (T Audition
HAME il § R moisd illil Iy o HAE
xtl.) |)lliilk Way b
STREET ADDF f\}"‘”" Beach, 15 na‘P 2704 STAFET ADDRESS
SIY-5T-218 ‘American Physical Thcrapy Association CITY-51. 21F
s . [ oecte TILL [J Crange [ Addition
HAME L B Hem i . _ o — s
STReET ADSRESS | T - STHEET ADOIPESS
LITY-ST-219 CITY-51-2p
Inif ) [ ooete (s [ Crange ] Addition
HAME - o HAME
STREET ADDRESS . STHEET ADDRESS
Ly -ST-28 CITY-31-2IP
13 [ Deisle nie [ Changs [ Aadition
HAME NANE
STREET ADDRESS GTSEET ADDRESS
LY -ST.2P CITY- 54- 2P
TITE [ Deigte TITLE [ Change [ Addition
HAME HEME
STREET ADDRESS STAEET ADDRESS
oIy -ST-219 CITY &1 2P

12. | hereby certify that the informatic pelied with thig filing does nat qu_ﬂ fy for the axamplions contained in Section 118, Florida Staiutes. | further certity that she intarmation
indicated on this report or supplernental report is rie and acourale and that my swgnu.urr shall havg the same Iegal effect as il made under oath: that 1 am an officer or direelor
ot the corporason or the receiver or tiustee -Jmpcw vered 1o execule lh\b report gx required by Chapier 607. Florida Swatutes: and that my nams appsars in Block 10 or Block 11

it changed, or on an ay rient wilth an addrass, b alt other like empogored.
1\ Poypond ML |21/0%

SIGNATURE:
SIGNATURE AND TWEE}E FRINYEL’NDW OF SIGNING OFFICER OR DIRECTON o Ry Fhare =

@ 3




