2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

i~

DOCUMENT # P02000112625

1. Entity Name

RICHAB PHYSICAL THERAPY, INC.

(05-08-2007 90013 045 ***150.00

Principal Place of Business

4501 NW 70 AVE
LAUDERHILL, FL 33319

Mailing Address

4501 NW 70 AVE
LAUDERHILL, FL 33319

10108158

2. Principal Place of Business - No P.O. Box # I 3. Mailing Address

AR

351 W SinTe Rd 7 L 235N Slede Rd T

ule. ?‘gj{‘c‘ S“"e'-t’“gﬁe‘c' 04082007  Chg-P CR2E034 (12/06)
Lawderdale Lakes Lovdeedale [ ates | vzosasest Rt rosicate
32% 213 %"E:’m 2D %’ 3332 C°”"1:) vl 5. Certificate of Status Desired ] ?i'gfm';‘r’:;“""a'
.. 7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

CAMPBELL, RICHARD
4501 NW 70 AVE
LAUDERHILL, FL 33319

x

Lo

““Campbell, Kichard

SlriaA%c’jr%ssl(P. tz_gjugtferi (2{‘;0 epl'glble) 84F [0.2,
ILauderdele fates 23312
City FL | Zip Code

he oliligalions of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

Swnature, Iyped or prnted name.of registered agent and lilie if apphcabie
b -

(NO1E Regrstered Agent signature requued when tenstaimg)

DATE

o

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elecuon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete TILE P S change [ Addiion
NAME CAMPBELL, RICHARD NAME Cam pr/u ' Q‘C‘L‘CWIA .

SIALE] ADDRESS | 4501 NW 70 AVE sweetapoRess | 2 331 N State Rd 1 Ste 102

ory 1 2P | LAUDERHILL, FL 33319 avs-ir | fayoerdale A 33313

Tt ] Delete TILE [JChange [ Addilion
NAME NAME

STRLET ADDAESS STREET ADDRESS

oIy SI-4p CITY-ST1-21P

TITLE ™ Delete TIILE [ Change [ Adailion
HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY SI-DIP CITY-S1-1P

T 3 Delete e [JChange [ Addition
NAME HAME

SIRLET ADDHESS STREET ADDRESS

oIy 5121 CiTY-ST-2IP

1L 1 Delele TILE O Change [ Addition
NAME MNAME

SIREET ADDRESS SIREET ADORESS

Chiy 51-7IP CITY-Sr-21P

1ILE 1 Delete TLE (O change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADORESS

CIY-ST1-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further certity Lhat the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or ruslee empowered 1o execults this report as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with all olher like empowerad.

SIGNATURE: X _#

X_ 26295 YWlP0

“PSGNATURE AND TYPED OR FRINTED NAME OF mcmWoa OIRECTOR

Oayme Phane #

Xy AT
}ﬂm [




