< . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # P04000110644 o Feb 27,2006 08:00 AN

1. Entity Name
PHYSICAL THERAPY ASSOCIATES OF MIAMI, INC. Secretary of State

Principal Place of Business N-Iailing Address
3191 CORAL WAY 3191 CORAL WAY
SUITE 303 © 0 SUME 303

MiaMi, FL 33145 MIAMY, FL 33145

UG LA A

01122008 No Chg-P CRZED34 {11105)

DO NOT WRITE IN THIS SPACE e Aol P

20-1394214 Not Applicable
5. Cenificate of Statws Deslred [ fi;fqm:’dm“’

6. Name and Address of Current Registered Agent

KLEIN, BRENT D DO NOT WRITE

PENTHOUSE IIB, TWO Al HAMBRA PLAZA

CORAL GABLES, FL 33134 ' IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, irt the State of Florida, 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sonatire, typed of printed nsma of registerad sgent and title 4 Aphoabis. {NOTE: R Agent agasture required wien ing) DATE
FILE NOWH! FEE i8S $150.00 #. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wilt ba $550.00 Trust Fund Gonbribution, [0 AddedtoFess
10, OFFICERS ANDDIRECTORS |
L PD
RAME ARMES, JOSE

STREET ADDRESS | 3181 CORAL WAY
CY-ST-2P MIAMI, FL 33145

o OOATTT450R35 '
- [/ T B-aNn15-012 150,00

STREET ADDRESS
Cry-gr-2p

TTLE

o DO NOT WRITE

- | IN THIS SPACE

STREET ADIRESS
CRY-ST-2P

TLE

NAME

STREET ADDAESS
Clry-s1.2P

TLE
NAME

STRIET ADORESS .
CITY-5T-2P /

indicated on this reporf orfsuppicmergal report is frue and accurate and that my signatire shall have the same icgat effect as if made under oath; that | am an officer or director
of the corparation or the rpceiver or igistee e red to execute this report as sequired by Chaptes 667, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or on an attach with gh addrefs) with all other like empowered,

/
12. | hereby certify that the migimation fied with this filing does not quallfy for the exemptions contalned in Chapter 119, Florida Statutes | further cerdify that the mformation
%E r

SIGNATURE:

szmmwsnm&mmm Date Daytime Phone &

/




