2007 FOR PROFIT CORPORA;,!ON
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P02000129790

4. Entity Name
MOBILE PHYSICAL THERAPY, INC.

ecretary of State

04-25-2007 90184 038 ***150.00

Principal Place of Business

814 SW GLENVIEW COURT
PORT ST. LUCIE, FL 34953

Mailing Address

814 SW GLENVIEW COURT
PORT ST. LUCIE, FL 34953

qUUDuool

DO NOT WRITE IN THIS SPACE

L TR

04082007 No Chg-P CR2E034 (11/05)

4. FEI Mumber Applied For
02-0655836 Not Applicable

5. Certificate of Status Desired [} gg-ggu?i?:;“""a'

8. Namo and Address of Current Registered Agent

DEETS, BARRY M

fort 53 Lacre, Lo 7Y952Z

o?c/aa SE //aéum: /Wawj ﬁ/‘“«

DO NOT WRITE
IN THIS SPACE

S statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

Sbmna. typed o prinied name of regislered agent and litle if appHcable.

(NOTE: Registerad Agent signature required when reinsialing} DATE

ooz

FILE NOWHl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. © QFFICERS AND DIRECTORS [

TITLE PD
NAME OREOQ, ELIZABETH A
STREET ADDAESS | 310 HOLLY AVE.

CIFY-8T-2IP PORT ST. LUCIE, FL 34952
TITE ST .

NAME OREOQ, BRUCE J -

STREET ADDRESS | 310 HOLLY AVE.

CITY-53- 219 PORT ST. LUCIE, FL 34952

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME.

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-57-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repert 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ol

PLEASE

SIGNATURE AND FréED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e * SIGN-&DATE

—




