FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000005466 03-05-2004 90017 015 ***150.00

1. Entity Name

SUPERIOR CARE PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address Y9UL1lJf1V
100 E. LINTON BLYD. 100 E. LINTON BLVD.
SUITE #4078 SUITE #4078
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s v AR MEAR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 02262004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
_ 33-10o43%06 Not Applicaile
Zip Country Zp Country 5. Certificate of Status Desired (] §i‘gilﬁ?£ﬁ°“al
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
= N - - Name~ - - *
SELIG, MICHAEL P.T.
100 E. LINTCN BLVD. Street Address (P.QO. Box Number is Not Acceptable)
SUITE #407B

DELRAY BEACH, FL 33483

Clty FL 1 Zip Code

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

SIGNATURE
Signature, typed or prinled name at registered agen_l and e if applicable. (NOTE: Registered AgQani sighature reguired when reinslaung)y DATE )
' .o -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be i ‘ B o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Detete TILE O change 1 Addition
NAME SELIG, MICHAEL P.T. NAME : - s
STREETADDRESS | 22314 GUADELOUPE STREET STREET ADDRESS
CITY-ST-21P B_QCA RATON, FL 33433 CiTY-ST-ZIP
me 1 Deleto TIme Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2p
TRLE [ Delete TIME [Ichange  [] Addition
NAME NAME
STREET ADDRESS - - B - - STREET ADDRESS -
CITY-8T- 219 CITY-ST-7IP
TILE [T Delete TTE (7 crange {1 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P chy-sr-ae
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNLE (3 Delete TMLE [Ichange [ Addition
NAME NAME . . ;
STREET ADDRESS STREET ADDRESS : ‘
CITY-ST-2F CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 #
changed, or on an attachment with an address, with all other ltke empowered.

.

SIGNATURE: j’f J/f l 04  (s581)J)76-3646

e

SIGNATURE AND TYPED ou‘la}ﬁuren NAME OF SIGNING OFFICER OA DIRECTOR Date Daytifte Phone 4




