FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000137462 07-21-2005 90031 013 ***150.00

1. Entity Name

OCEAN PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Adcress 5

8530 NW 7TH COURT 8530 NW 7TH CQURT ' 0

PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024  US 058 732

T e AR A
Suite, Apl. #, etc. . ) Sui'.e_. Apl. #, etc. 07122005 Chg-P  CR2E034 (10/03)- )
City & State City & Slate 4. FEI Number . Applied For

9’7 - 0/ /92 g//.g Not Applicable
Zip Counlry Zip Country 5, Ce.'!ifiaj.va.te of Status Desirad 0 ?g.gg‘li?ec:;uonal
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

Name

KNIGHT, DALTON

8530 NW 7TH COURT Streot Address (P.O. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33024

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 Flotida. | am familar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
Sgnaturs, typed & pinted rame of regrstered agenl and tile o applicable. (NOTE Fiegtered Agent signmurs required when remstzing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 8O  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE P . 3 Delete TLE Ochange [ Additior
NAME KNIGHT, DALTON HAME
STREET AODRESS | 8530 NW TTH COURT STREET ADDRESS
CITY-S7-ZP PEMBROKE PINES, FL 33024 CITY-51-2IP
TILE TRE O belete LE [ change [ Addition
HAME BRYAN-KNIGHT, FAITH HAME
STREET ADDRESS | 8530 NW 7TH COURT STAEEY ADDRESS
Civy-§T-21P PEMBROKE PINES, FL 33024 CITY-ST-7P
TINLE SEC 3 Delete TITLE [Jchange [ Addilion
NAME KNIGHT, HAKEEM HAME
STREET ADDAESS | 8530 NW 7TH COURT STREEF ADDRESS
CITY-81-ZIP PEMBROKE PINES, FL 33024 CITY-5i-2Ip
TITLE O polete TALE [Clchange  [F Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P cInY-51-21P
TIME 1 Delete NnE [l cChange [ Addition
MAME HAE
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-S1-21P
TE [T velete JITLE O Change [} Addition
NAME HAME
STREET ADLRESS . STREET ADDRESS
CITY-8T-21P CITY-57-2iP

12. | hereby certily thal the informalion supplied with this filing does not qualily for lhe exemplion slaled 1n Section 119.07(3)(i), Florida Statutes. | lurther cerlify thal the information
indicated on this report or sugplemental roport is true and accurate and that my signature shall have the same tegal eftect as it made under oath; that | am an ofticer or director
of 1he corporation or the receiver otrustpe empowered 1o execute this repar as required by Chapter 607, Florida Staiuias; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment willf an gAidress, with all other like empowered,
SIGNATURE: Z/{/af 554 205 - 55~
Oata Dayvme Phora e —

SIGNATUFF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




