FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000005466 03-13-2006 90051 006 ***150.00
1. Entity Name
SUPERIOR CARE PHYSICAL THERAPY, INC.
BUUNY s~

Principal Place of Business Mailing Address
100 E. LINTON BLVD. 100 E. LINTON BLVD.
SUITE #4078 SUITE #407B . Ce s
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
TP Ve AR RO

Suits, Apt #, elc Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

33-1043806 Not Applicable
e Country Zip Country 5. Certificata of Status Desired [ Ei'giﬁfed;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELIG, MICHAEL P.T.
100 E. LINTON BLVD. Sireet Address (P.O. Box Number is Not Acceptabla)

SUITE #407B
DELRAY BEACH, FL' 33483

City FL ! Zip Code

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

SIGNATURE .
v . Signature, typed of printed narme Of fegistared agant ana lile if applicable. (NCOTE: Registersd Agent signature required when reinstating} DATE
"FILE NOW!! FEE IS $150.00 9, Election Campaign F.inanc‘mg g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D 7 Delee TILE J Change {7 Addition
MAME SELIG, MICHAEL P.T. RAME
STREET ADDRESS | 22314 GUADELOUPE STREET STREET ADDRESS
LIvY-ST-2IF BOCA RATON, FL 33433 CITY-ST-21P
T O Delate FITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
13 O Delge TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
L ] pelete WIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TIME [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supglied with this filing doas not quality for the exemplions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal affeet as if made undar oath; that | am an officer or director
of the corparation or the receiver or lrustea empowaerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11
¢hanged, or on an attachmant with an addres: ithyall othar like empowered.

S'GNATURE: SlGNATUREANUYYPEDéﬁ v f? TF m ;‘-La‘ l 5& ': 7I ﬂT‘ J)Iu }06 (Yé ])27(* 3“{5

NAME OF SIGNING GFFICER OR DIRECTOR Y4 Dala Daiime Priora #




