- o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 29, 2007 08:00 AM

DOCUMENT # P02000097924 Secretary of State

1. Enlily Name

AURORA PHYSICAL THERAPY, INC,

Principal Place of Busingss Mailing Address
1037 SOUTH US 41 BYPASS 1037 SOUTH US 41 BYPASS
VENICE, FL 34292 VENICE, FL 34292

IR RR TR AT

01202007 No Chg-P CR2E034 (11/05)
Do NOT WRITE I N TH IS SPACE 4. FE{ Number Applied For
03-0184165 /" o Ropieatie

5. Certificate of Status Desirad E( $8.75 Additional
Fes Requirad

€. Name and Addrass of Current Reglstered Agent

200 CAPE 8158 Brve, < DO NOT WRITE
VENISE, FL 34262 IN THIS SPACE

8, The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registared aganl and tile il apphcanls (NOTE Regisiared Agen| Signaturs raguired whsn reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, d Added to Fees
10, OFFICERS AND DIRECTORS
TILE D e )
HAME HERRERA, LINDA M

SIREETADDRESS | 401 BAYCREST DRIVE
CITY-ST-71P VENICE, FL 34285

TiIE ey

NAME O UDDoae0sen i
STREET ADORESS 02 0240730025007 158,75
CTY-g1-2p

THLE

NAME

B DO NOT WRITE

o IN THIS SPACE

WAME
STREET ADDRESS
CITY-§1-2IP

TiTLE

NAME

STREET ADDRESS
Cny-ST-2p

TTLE

NAME

STREET ADDRESS
Ciry-s1-21P

12. | harsby certity that the information supptied with this filing doas not qualily for the exemptions contained in Chapler 119, Floiida Slaiutes. | further carlify that the informatan
indicatad on this report or supplemental report is trus &nd accurate and Ihat my signaturg shall have the same lagal effect as it made unaar gath; that | am an officer or director
of the corporanon or the receiver or rusies empowered 1o execule this report as required by Chapler 607, Florida Statu'es, and that my narne appears in Block 10 or Block 11 if
changed, or gn an aitachment with an address, with all ather iike empowerad.

SIGNATURE: /)fl’%é/ﬁ' Llbp s beem Pres ) zs-07 Gv))YV-0590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone #




