2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 09,2004 8:00 am

DOCUMENT # P02000089276 ecretary of State
1. Entity Name 04-09-2004 90035 036 ***150.00
NATIONS PHYSICAL THERAPY INC.
Principal Place of Business Mailing Address
9100 SW 24TH ST, #6 9100 SW 24TH ST, #6
MIAMI FL 33165 MIAMI FL 33165 5 3{1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1. 1/03)
City & State City & State 4. FEI Number Applied For
71-0900347 Not Applicable
ap Country Zp Couniry 5. Centificate of Status Desired O ?g;;fq Lﬁfg;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

B Name . . .. -~ e - - e F T e -

e et e i © o i = - -

Ia_(7)1P2EﬁWW.:I6I§|Ar’\EAHH Sirest Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33018

City FL Zip Codle

B. The above named enlity 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.

SIGNATURE
Signature. typed of printed name of registered agent and fitlke it applicable. (NQTE: Ragistered Agent signature required whon reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete BT [Jchange [ Addition
NAME LOPEZ, WILLIAM NAME
STREET ADDRESS {9100 SW 24TH ST, #6 STREET ADDRFSS
CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP /
me O Delete TME Vice Presideal [ change  [Z#edition
NAME ‘ NAME Morises Senft .
STREET ADDRESS STREET ADDRESS | 10 S/ & ST7,
CITY-ST-21P CIFY-ST-2IP Midms | FL TTIES
TITLE [ Detet THLE D change [ Addition
NAME -~ =] - el s T o NAME T )T : oo s Tt T s ’
STAEE? ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TLE 3 Delete TTLE ] Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP ) CITY-ST-ZIP
TME ] Detete TITLE : 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: S Vi Moises S YTy ()55 2-805%

/{GNATUHE AND JYPED NTED NAME OF SIGNING GFFICER OR DIRECTOR Daa Daylima Prong ¥




