S FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

PgigNLaJm[:AENT # P03000091559 03-17-2006 90137 049 ***150.00
PI.—(i:YSICAL THERAPY & REHABILITATION ASSOCIATES
INC.
Principal Place of Business Mailing Address
1471 SW 94TH TERRACE 141 SW 94TH TERRACE
PLANTATION, FL 33324 PLANTATION, FL 33324
T e LA NRAC RO
Suite, Apt. #, efc. Suite, Apt. #, elc, 03132096 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEliNumber Applied For
R 30 - 6,._7 f -759. Not Applicable
Zp Country Zie Country 5. Certifcate of Status Dested (] $8+73 Additioia)
v Fee Required
§. Name and Address of Current Registered Agaent 7. Name ang Address of New Registered Agent

= Nama
BULLEN, ANTHONY J

900 RIVER REACH DRIVE #110 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33315

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 , :
Signaturs, typed p?r printed name of registered agant and tite if Applicatie. (NQOTE: Aagistered Agent signaturs raguired whan rsinstating ) DATE
 Ene NOW!H”;FEE‘ 1S $150.00 9. Election Campaign F“mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE D i 3 Delele TILE [JChange (] Addition
NAME BULLEN. ANTHONY J NaME
STREET ADDRESS | 900 RIVER REACH DRIVE #110 STREET ADDRESS
CITY.ST-ZIP FORT LAUDERDALE, FL 33315 CITY-ST-21P
TITLE [ pelete TLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDAESS
GY-SI-2P N _ CITY-53-2IP
TLE O beicte MLE [ Change [ Addifion
NAME ' R NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE {1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2ZP CAY-ST-ZP
TI9LE [J peete LE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-57-2IP

ied with this flling does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ae empowered fo executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered,
qr"‘ - 70 { - S
SIGNATURE: /{Gy e T 3/iy] 06 sat
1 Ul INTED NAME OF SIGNINI { OR il:]

12, | hereby cerlify that the information sup
indicated on this report or supplement
of the corporation or the receiver or ir
changed, or on an attachment with

Davume Phore ¢




