2004 FOR PROFIT CO
—ANNUAL REPOR

PORATION
(AR} -

DOCUMENT # P03000080631

1. Entity Name

ALL ABOUT PHYSICAL THERAPY, INC.

FILED
May 10, 2004 8:00 am
Secretary of State

04-21-2004 90058 036 ***150.00

Principal Place of Buginess Mailing Address VUIMUVUY
8737 NW § COURT 8737 NW 6 COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 _
: T At | i
2. Principal Place of Business 3. Malling Address l:& : ! |< ’i‘ i f\ i 1“
1)
Suite. Apt. #, atc. Suite, Ap: #, e1C. . MOORE CR2E034 {11/03)
City & State Gity & Stata 4. AL ar Appilied For
M— 0l 304 6 47[ Not Applicable
Zip Counlry Zip Country ) ) $B.75 aaditional
5. Centificate of Satus Dasired O Feo Reguired
8. Name and Address of Current Raglstered Agant ! 7. Nama and Address of New Reglistered Qggm
——— R ) - - © o e Name o - [ — [ — —r »
g‘;’:‘;mAé hégBCELA_‘_ﬁ - ~— | - Strest Address (P.O. Box Number iszl Accaplable) T =
CORAL SPRINGS FI. 33071 . '
- Cily FL l Zip Code

8. The above named entity suhmu 3
the obligations of regikie .

pis siaterment for the purposs of changing ils registered office or registered agem. of both, in the State of Florida. | arn familiar with, and accept

{MOTE: Registered Agant sighaiurs required when reinstating) DATE

16, e o AL DRECTORS

| s E}

Campalgn Financing,_

it - $5.00.May-Ba:=l, __-
Trust Fund Contribution.

Adced to Fees

| KD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P O pelgt= Tme DCichange [ Acdition
HAME BELMANA, MARCELA NAME
STREET ADORESS | 8737 NW 6 COURT STREET AORESS
tmy-sT-2¢ | CORAL SPRINGS FL 33071 CITY-ST- 2P
e 3 Dutete e [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS -~
CITY-5T- 27 CiTY-S1-2 *
T 1 Delete TME Cchange [ Acdition
L e . — e s e NE - I
" STREET ADDRESS - - = - STREET ADORESS -
~ cive SRR ) . o _ Femv-stop — e — U T
mE 3 Detete e (| Blmge [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CiY-ST-0P CITY-5T- 2P
TME {1 Detere ™me O Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5F- 29 CITY-ST-20
TME [ pesete TME O Change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS e - N
rATY-S1- 2P T CiTy-ST-29 :

~artify thalthe inforrnation supplied with this ﬁ.lm doea not qualify for the axemption stated in Section 119. 07;’3}(1) Forida Statutes. | further certily that the information
accurate and that my signature shall have the Ssame legal e

nort or supplernental report is true
~aceiver o trusiee ermpowarad 10 execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 it

I} other like empowe

/ %aﬂdeM

gct as it made under cath; that | am an officer or director

9q |?‘% , 0‘{ r!vw‘ii

/mn@mvmn/mumammmm

f
{

/



