FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000027143
PROFESSIONAL OUTPATIENT PHYSICAL THERAPY
ASSOCIATES, INC.

Principal Place of Business Mailing Address
1356 BOCA RATON BLVD 1356 BACA RATON BLVD
BOCA RATON, FL 33432 BOCA RATON, FL 33432

A

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = RS

51-0448941 Not Applicable

$8.75 addiional

8. Certificate of Status Dasired O Fee Required

§. Namo and Addrgss of Current Registerad Agent

géﬁ'd%sgfg%s DR. DO NOT WRITE
BOCA RATON, FL. 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturg, lyped o prinled name of regisiersd agenl and Ubie  applicadis. (NQTE: Ragistsrec: Agani signatvre requiced when reingiating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS ] o
TILE PD -
NAME DIAZ, JOSEPH

STREET ADDRESS | 6614 LAS FLORES DR.
CIrY-§1-2IP BOCARATON,FL 33433 .~}

= Vo ' | uaoiooeszeTa
NAME HIGH, MICHAEL A 16/07-30009~012 1
STREET ADORESS | 5759 N.W. 48TH DRIVE '

ciry-s1-21P CORAL SPRINGS, FL 33067

i
i

TITLE
NAME

i | DO NOT WRITE -

NAME
STREET ADDRESS
CITY-S1-2IP

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TE . K
NAME

STREET ADDRESS
CIrY- §1. 2P

ot
1 . R g

12. ) hereby cerlify thal the informatian supplisd with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this repart or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad 10 Gxaculs this raport quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed. or on an attaal m(\ h an address, wih all other Lke empowerad.
-
LN~
SIGNATURE/XD e

'
\.«-fuannune A1D TYPED OR PRINTED NAME OF SIGNING GFFICER OR um;@n e a1 ~ \ Daylm¥ Phane ¢

Secretary of State

Jaa




