2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P03000005466

1. Entity Name
SUPERICR CARE PHYSICAL THERAPY, INC.

(03-07-2005 90273 042 ***150.00

Prir\cipal i?laf:e of Business

100 E. LINTON BLVD.

SUITE #4078 --
DELRAY BEACH, FL 33483

Mailing Address

100 E. LINTON BLVD.
SUITE #4078

DELRAY BEACH, FL 33483

0047704

2. Principal Place of Business 3. Mailing Address

AR AT MO

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
33-1043806 Not Applicable
e Country Zlp Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent - 7. Name and Address of New Registered Agent - -
MName '

SELIG, MICHAEL P.T.

100 E. LINTON BLVD.
SUITE #4078

DELRAY BEACH, FL 33483

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

the obligations of registered agent. ’

| am familiar with, and accept

syGwi}l_mE
)

.1Signatura, typed or printad name of registored ageont and title i appiicabla,
Pl

{NOTE: Registerac Agent signature required whon reinstating)

DATE

C . IR

"7 'FILE NOWIl! FEE IS $4150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

Added to Fess

0. - ¥ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TME Ol Change £ Addilion
NAME SELIG, MICHAEL P.T. HAME
STREET ADDRESS | 22314 GUADELOUPE STREET STREET ADGRESS
ciY-sT-2P BOCA RATON, FL 33432 Chy-ST-21P
TME 7 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
T N [l Delete __ § ME _ e [ Change . [ Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
LIy §1-2p CIy-§7-7P
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2/P
TILE 3 Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Delete TRE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the raceiver or trustae empowered Lo execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an anach. with all other like empowegrad.
SIGNATURE: -

3/a]os”

Data Daytna Phone ¢

SIGNATURE AND TYPE’OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR
v



