FILED
2008 FOR PROFIT CORPORATION - Jan 30,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000005466 01-30-2008 90023 003 ***150.00
1. Entity Name
SUPERIOR CARE PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address .
700 E. LINTON BLVD. 100 E. LINTON BLVD. ' :
SUITE #4078 SUITE #4078
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e P B[ AR A MEE R

Suite, Apt, #, etc. Suite, Apt. 4, elc. 01272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurmber Applied For

33-1043808 Not Applicable
Zip Country Zip Country - ! $8.75 Additionai
5, Cenificate of Status Desired ()] Foe REqUi(E(; tona
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
Name

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

SUITE #407B
DELRAY BEACH, FL 33483

City F L Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and title f apphicable. (NCHE Regisiered Agert skindlure requiteq when einsiatng} DATE

) FILE NOW!!!I FEE IS $150.00 8. Election Gampaign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Defete * TITLE [ Ghange [ Addition
NAME SELIG, MICHAEL P.T. B NAME
STREET ADDRESS | 22314 GUADELCUPE STREET STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33433 CiTY-5T-2IP
TITLE O Delete TITLE [J Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2P
TINE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Anaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
imE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-81-71P

12. | hereby certily that the informalion suppfied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an addrpés, #&h all other like empawered.

P7  fracdat t)a7)o7

SIGNATURE AND TYPED OR PlfNTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daytirne Prone &

SIGNATURE:




