| FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000051846 04-25-2008 90130 019 ***150.00
1. Entity Name
CPT COHEN PHYSICAL THERAPY CORP.
Principal Place of Business Mailing Address
21130 N.E. 19TH AVE. 21130 N.E. 19TH AVE. : e
N. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179
RS S s AN AR OE D ER R A
Sulle, Apl. 4, elc. Suite, Apt. #, etc. 04172008 Chg-P CRZEQ34 (12/08)
City & State City & State 4. FEI Number Applled For
56-2351300 Not Applicabie
e Country Zip Country 5. Certificale of Status Desied ~ []  90-79 Addilionat
foe Reguired
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name
COHEN, CRAIG
21130 N.E. 19TH AVE. Street Address (P.O. Box Number is Not Accaplable)
N. MIAMI BEACH, FL 33179
City FL | Zip Code

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

SIGNATURE :
coe Sigrature, typed of pented name o reglitared agen snd tille i aDplicaive. (NOTE: Registeisd Agent Sonedurs facuired whes: reinstating} DATE
FILE NOW!!! EEEAS $150.00 8. Elsction Gampalgn Financing $5.00 may Be
After May 1, 2008 Fed will be $550.00 Trust Fund Contribution. O Added to Fees
10, "» OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MR. [ elete TMLE 3 changs [ Addition
HAME CCOHEN, CRAIG HAME
STREET ADDRESS | 21130 NLE. 19TH AVE. STREET ADDRESS
CIry-81- 2P N. MIAMI BEACH, FL 33179 CHY-S7-2P
TALE MS., 3 pelete LE [ Ghange  [J Addtion
NAME COHEN, RACHEL MAME
STREET ADDRESS | 21130 N.E. 19TH AVE. STREET ADDRESS
CITY-8T-2P N. MIAMI BEACH, FL 33178 CIPy-S7-21P
MmE 3 Detete s I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY 81. 2P
TILE O pelete mLE O changa  [7J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIrY-§T-7F CITY-57-21p
TmE [ Dalete T [ thange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-ZF CITY-§T-2P
TILE [ pelets TITLE O thange 7 additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2IP CITY-ST-2P

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the Information
indicated on this report or supplemental repogyis trye and accurate and that my signature shall have the same legal sttect as f made under cath: that | am an officer or director
of the corporation or the recalver or iruste 0 exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11§
changed, or on an attachment with an all othes like empowered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytrne Phume #




