FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000097924 03-06-2006 90015 005 ***158.75
1. Entity Name .
AURORA PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address . -
1037 SOUTH US 41 BYPASS 1037 SOUTH US 41 BYPASS
VENICE, FL 34292 VENICE, FL 34292
e v IRCAERAN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
03-0484165 Not Apglicabls
Zip Country Zp Country L i 8.75 Additional
‘ - 5. Ceriificate of Status Desired R/ 1§ae Requlre(;nona
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

T&H COMPTROLLERS, INC. e CW\-GT—P_DHNS Chne -

312 E. VENICE AVENUE Street Address fR0. Box Number'lsN :Accep;a le:
SUITE 120 S8 e ke A ud St o

VENICE, FL 34262
ey o (2 FL l e Ta_Q a2

8. The above named entity sulmits Lhis statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations cf reglsler agent.

SIGNATURE
Signature, lyr.td of prnted name of ?ﬁ;md agont and vl abpicable, (NOTE: Registered Agant signatura required when reinctabing) DATE
—
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMND DIRECTORS IN 11
TITE D [ pelete TILE [Jchange [ Addition
RAME HERRERA, LINDA M HAME
STREET ADDRESS | 401 BAYCREST DRIVE STREET ADDRESS
CIrY-ST-2P VENICE, FL 34285 CIy-ST-2P
TMLE [ Delete e (O change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Coy-§t-29
TIME {7 pelete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2ip CIY-ST-2P
TITLE [ Delete TIME [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST1-2F
e 3 Delete me [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2p CITY-ST-2P
TMLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal offect as if made undar oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. L m {L/ff'f“ﬁM

SIGNATURE: c&fﬁ% /C' s, z2-Z2 8-t /8Os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylimis Phone #




