FILED

2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000110644 02-13-2007 90012 041 ***150.00

1. Enlity Name
PHYSICAL THERAPY ASSOCIATES OF MIAMI, INC.

Principal Place of Business ailing Address L\q‘ao Sw “ardGne

””NE 23145 %'bwi
\ mnmﬁ?mm%w

40015384

A0 00O

01082007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Ippid o

20-1394214 Not Applicabte
if ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

5&5'?'&355253 TWO ALHAMBRA PLAZA DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Signanie, typed o printed name of regisised egent and ke if aoplicable. (MOTE: Aegastared Agent igraturs required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Btection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS i
THLE P
NAME ARMES, JOSE

STREET ADDRESS | 34-94+-GORAL—AA
-ST- MM RL—33145
CITY - ST-2IP ; W foga s QAM\

e DAL aw ~VomdSne Sk 3oy

STREET ADDRESS

CITY-gT-2 Y T 23155,

TILE
NAME

ey DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-st1-2IP

TITLE

NAME

STREET ADDAESS
CIFY-ST-2IP

TINLE
RAME
STREET ADDRESS

CITY-$F-2IP TN

12. | hereby cemfz that the informatig) supphed with'this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppimental repoyt is yue and accurate and that my signatura shall have the same legal offect as il made under oath; that | am an officer o director

of the corporation or the receer or frustee
changed, or on an attachrﬁ with an add

SIGNATURE:

ered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th al other like empowered.

Aty 2 bkl

7’51) OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Dale Daytime Phona #

BIONATUREAND,




