FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

pNNUAL REPORT - ' Secretary of State
DOCUMENT # P02000112625 LR Yy

1. Entity Nama §
RICHAB PHYSICAL THERAPY, INC.

Rrincipal Place of Business Mailing Addrass

4507 NW 70 AVE 4501 NW 7Q AVE
?.UDERHILL, FL 33319 LAUDERHILL, FL 33319

mmre— IR

04272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE a P oot AopTeTar

02-0648637 . Mot Applicatle
; o | 5 ceniticate of Status Desiced | fggesq Addionel

6. Name ;gndhndaress o!_Qurr‘en:t ﬁeglstereﬁ Agent

anm, g DO NOT WRITE
LAUDERHILL, FL 33319 ~ !N THIS SPACE
| I

8, The abova namead enlity submits this statement for the purpese of changing its ragisterad oitice or registerad agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ N . . e

Signalure, typed of printed nams of regTsl;rod anent and [Hle if applicable, (NbTé, F;enistaled Ag;nt signalurs required when reinstaling) . DATE
s o T o - L] - N = - P Py I e f masist
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Flm(;i Conltribution. (] Added to Fees
- e : o . s -
10, ] _ OFFICERS AND DIRECTORS ]
ILE DP
NAME CAMPBELL, RICHARD

STRECY ADDRESS | 4501 NW 70 AVE
CITY -5T-21P LAUDERHILL, FL 33319

TiHE UO000O35EEEE

Name 05/04/05-80002-024 150.00
STREET ADORESS
oITY-57-2P

ITLE
NAME

o s | - DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADDRESS
CITY -$T-21P

TITLE

NAME

STREET ADRESS
City-ST-2Ip

THLE

NAME

STREET ABDRESS
Clry-51-2ip

12. 1 hergby certify that tha information supplied with this filing does not quality for the exemption stated in Saction 19.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurgte and that my signalu éhalt have the same legal eifect as i made under oath; that 1 am an officer or director

of tha corporation or the racaivesor truste# empowered to exacite this [epart as requir prer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmanyiylth an adfress, with all other lika emﬁ;u

SIGNATURE: (o 7 _ 31;2“? %[f ?'5&[‘9?‘51¢?3Z :

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING 6FFICER QRUIRECTOR

Dayxir-ul?rm [




