"™ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # P04000110644 Secretary of State
1. Entity Narhe ok ok
PHYSICAL THERAPY ASSOCIATES OF MIAMI, INC. 02-22-2005 90027 027 ***130.00
Principal Place of Business Mailing Address
C/0 SPENCER AND KLEIN, PA. (/0 SPENCER AND KLEIN, PA. 2
PENTHOUSE I'B, TWO ALHAMBRA PLAZA PENTHOUSE [1B, TH0 ALHAMBRA PLAZA 500175 4
CORAL SPRINGS, FL. 33134 CORAL SPRINGS, FL 33134 ' l
2. Principal Place of Business 3. Mailing Address I [III]"HH I IHH “ﬂl"'l]l II{[| I Iﬂlm E ||||
391 Cxal way 39 Gxal Way
Suile, Apt. #, etc. Suite, AptL. #, etc. e _-
Quite 303 7 Quite 303 - - - o i :'210?_2(15 Chg-P . CR2E034 (10/03)
" City & State-~ = City & State 4. FEI Number Applied For
Mlam Flarida Miami., Florids 20-1394214 Not Applicable
Count Zj Country i . 15
331 45 [g_\ 3:;)1 45 5. Certificate of Status Desired | fg Req rr;ﬂmm'
6. Name and Address of Current Ragistered Agent 7. Name end Addrass of New Ragistered Agent

Name

_KLEIN, BRENT D ,
PENTHOUSE IIB, TWO ALHAMBRA PLAZA Swreet Address (P.O. Box Number is'Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Sgreme, typad or prreed nams of regessamed 200ni and ithe £ anplicabis. {NOTE: Regestered Agent mgnattre reqrared whon rovestatng} DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
TS OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o Kl oelete e P/D [XCtaoge [ Addition
HAME KLEIN, BRENT D NAME Joe Armes
STREET A00AESS | PENTHOUSE 1B, TWO ALHAMBRA PLAZA STREETAODGESS | 3191 Ctwal g
oT-5-2P | CORAL SPRINGS, FL 33134 CITY-57-2P Migm, Florida 33145 ©° -
TE [3 Delete mE . O change [ Asdtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . Cry-Si-ap
TmE 00 Dot RE ENTERED [JCrange [ Addilon
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P JAN ' 1 20[]5
TLE _ ) Ol oetere, . f.TmE 1. L . - _..[0 change__ (7 Addition |
RAME RAME
STHEET ADORESS STREET ADDRESS
Cy-ST-2P £TY-S1-2P
TMLE [ elete TME [JChange [ Addition
RAME B ‘B NAME
STREET ADDAESS STREET ADDRESS
oTY-S1-2P CTY-§1-2P
TTLE O Detete TME Cdcrange [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-51-ZP CITY-S1-2P
e

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental repart is true and accurate and that my sign
of the corporation or the receiver or irustee empowered 1o execute this report as
changed, or on an attachment with an address, with ali other like empowered.

l Section 113,07(3)(i), Figrida Statutes, | further certify that the infosmaton
same legal effect as if made under oath; that | am an officer or directo
ited by C pter 7, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

305-461-6060

Dt Daytamer Phone &

SIGNATURE: _ Jose J. Atmes, Presideant

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR




