2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P03000005466

1. Entity Name

SUPERIOR CARE PHYSICAL THERAPY, INC.

Secretary of State

Maiting Address

100 L. LINTON BLVD.
SUITE #4078
DELRAY BEACH, FL 33483

Principal Place of Businass

1G0 E. LINTON BLVD.
SUITE #4078
DELRAY BEACH, fL 33483

1

| S 5

‘DO NOT WRITE IN THIS SPACE

‘
.

AR

03122007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Appled For
33-1043806 Not Applicable

58.75 Additicnal

5. Cerificate of Status Desired O Fee Requirad

€. Name and Address of Current Reglsterod Agent

SELIG, MICHAEL P.T.

100 E. LINTCON BLVD.
SUITE #407B

DELRAY BEACH, FL 33483

. 'DO NOT WRITE
- - IN.-THIS SPACE - - . -

8. The above named entity submits this statement for the purposa of changing ils registered offica or registered agent, or both, in the Stata of Fiorida 1 am familiar with, and accept

he oblgations of registered agant.

SIGNATURE

DATE

Signature. typed or prinigd nama ol registered agert and hile it applicably

(NOTE Regisiarad Ageni signature raquired whan reingaing)

9. Elsction Campaign Financing

FILE NOWIlIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

[ T T ‘1.,.}‘ T

TITLE

NAME

STREET ADDRESS
CIry-81-2iP

D

SELIG, MICHAEL P.T.

22314 GUADELOUPE STREET
BOCA RATON, FL 33433

TME
NAME
STREET ADDRAESS
CTy-81-2P .

TITLE

NAME

STREET ADDRESS
CITY-83-21P

TME -
NAME

STREET ADDRESS
CITY-57-21P _——

TITLE
NAME )
STREET ADDRESS .

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

 NTHSSPACE

DO NOT WRITE '

.
£ o o .o

S A

2. | haraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am an officer or diractar
of the corporation or the raceiver of trustee empowargd to exaculs this report as raquired by Chapter 807, Flonca Statutes; and that my nama appears in Block 10 or Block 11 o

changed. or on an anachmant with an addresgAvthygl other like empowered.

SIGNATURE:

3)2)07

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Frong o




