o FILED
2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000042697 03-24-2004 90005 014 ***150.00

1. Entity MName

SENIOR FIRST PHYSICAL THERAPY CORP.

Princinal Flace of Business Mailng Address

1892-H ABBEY RD. 1892-H ABBEY RD. 54 0 2 1 53 7

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

e S RTINSO
Suite, Apt. #, gtc. Surte, ApL #, e1C. 02022004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Ndmbe{ Anplied For

// 2 (/ f</ Not Appiicable
= 2R e oY i [ DB R IS . =5;2Certiticate ol Status { ".>as<rud=h‘E|“‘-'—§eae gi{':?g;m"alw i
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt

Name

POZO, T. RUBEN
18092-H ABBEY RD. Street Address {(P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33415

-

vt / ‘ City FL | Zip Code

ment for the purpof qaing its regislered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept

3li2] oY

8. The above narnad entily submits thi
the obligations of registered g

SIGNATURE

Sigiature, l':-p(.-d of LAl faene O sk rd agonst and itle < uipmicu:.-ls. /;r TE: Rogaiersd Agerd zigrate ragulnen wnen rainstanns) D‘\"’
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing ss_ﬂo May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO QFFICERS AND BIRECTORS IN 11
WLE PD O paizte TMLE [ crarge [ Addision
NAKE POZO, T.RUBEN HANE

£E 1892-H ABBEY RD. SHELT ADBHESS
BV ST 2P WEST PALM BEACH, FL 33415 SiY-S1- 2
it O peiete THLE O Change [ Addition
HAME HAME
SERECT ADERE ES SIREET ADORESS
LTY-ST- 1 EiTY-§T- 2P
e i R Obe=e TIVE O Cate [ Asdeen
NASE NANE
STEET ADGHESS SIRELT ADDHESS
SHY-Si-2P SHY-si-dp
fliL [ peiete {I{13 [ Chasge [ Addition
NAME HAME
SEREET ADDRESS STREE ADDRISS
CiTY BT 2 SITY-ST. 1P
10LE [ peste TNLE O Gnarge [ Addizien
NAKE NANE
SIRELT ADDRESS STHELT ADGHIESS
oy ST Y-S 2P
ILE [ Detete L O chargs £ Aduition
HAME NAME
SIRCET ADDMLSS SIREET ABDRLES
oAY-ST-2IP ' SITY-S1-21P

12, | heraby certify that the information supplied with this filing dees not gualify for the exemption stated in Seclion 118.07(3)). Florida Statutes. | further certify that the information
incdicared on this report or supplemental report is fr and aceurate 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 ustee g ered © execiie this reportmesaguired by Chapier £07, Ficrida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a? ® 5

SIGNATURE:

3)11] oy () B6-sz3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on(di?'ron el Doyt Frone &




