=

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sts:p 13, 2005 8:00 am
ecretary of State

DOCUMENT # P03000108332

1. Entity Name

PHYSICAL THERAPY FOR YOU, INC.

09-13-2005 90002 026 ***550.00

Principal Place of Busmess

‘IGQG-WOOI)B}N{-WAY
APT. 1009
FL_33418

PﬁbM-BEkBH—GﬁRBENS
WLST Pl 3y o Uh B 3300

124 Ve (%6\% N29 wf{é{): &0

PALM EACH GARDENS, FL 33418 (J P

| oaved  + 50086672

DO NOT WRITE IN THIS SPACE

AN b

08132005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
20-0293650 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fae Required

€. Name and Address of Current Registered Agent

)

hr'd

5%—&5#6&%9&»13, FL 33418
LeST RATM Seacin

JEAN, NATHALIE 1'1 50[ Ul lf(be %"U.b

APT.4908 [{ 22—

A o9

DO NOT WRITE
IN THIS SPACE

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

the obngauonered ent.
SIGNATURE Lo

ZS2/05"

Signature, yped o printed name of registered age i\d title If applicable.

[NOTE: Registerad Agent signature required when reinstating

DATE

FILE NOWII! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contripution.

te

9, Elaction Campalgn Financing

$5.00 may Be
Added to Fees

10, GFFICERS AND DIRECTORS | .

TmE PVST .
HAME JEAN, NATHALIE .
STREET ADORESS | 1090 WOODBINE WAY APT. 10069 o,
eny-st-ap | PALM BEACH GARDENS, FL 33418 L

THLE
HAME s

STREET ADDRESS S

CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-§1-2IP

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filin g does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporalion ar the recaiver or Irustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrm

Date Daylima Phone #

3

¥

ith an address, with all oeer like empowared. - —
SIGNATU%QMBM Eo1s?nmunornc¢ OR EET!TLO%/Y\M @/’1 /‘Dj g(a |’_ 6 b 7 KD 6
7



