FILED
2005 FOR PROFIT CORPORATION "~ Feb 11,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000172954 02-11-2005 90022 028 ***150.00
1. Entity Name
PREMIER PHYSICAL THERAPY & REHABILITATION INC
Principal Mace of Businass Mailing Address
3631 TURTLE RUN BLVD #1723 . 3631 TURTLE RUN BLVD #723
CORAL SPRINGS, FL 33067~ ¥2.34” CORAL SPRINGS, FL 33067— ¥'2 34~
A s ARV ORI DAL
Suite, Apl. #, etc. Suite, ApL. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEJ Number Applied For
;O --420 XO é ?O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg.ggag:;ﬁonal
6 Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
- = - — - Name e - —— - -
REEBER, LONNY
3631 TURTLE RUN BLVD #723 St(aet Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067 ~ 1/23‘(

City FL l 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 Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or printad nama of regisiered agent and htle if applicabla, (NOTE: Regislarad Agent signalure required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.ir\ancing 55_00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me 1 Delete Tme :D /?E chel Ol Change (M Addition
HAME NAME /ﬁ.}. ) BLU:D ;ﬂ' 723
’T'CJ RTLE
SIREET ADDRESS SIREET ADDRESS 3 6
CITY-57-2P avstwr | ol SAAPS, L 3306 /7-4234
TILE [ Delete TIMLE [ change ] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
ciTY-7-21P CY-ST-2IF _
TITLE 3 Delete TIM.E [ Change [ Addition
HAME NAME
STAEETADDRESS | STREET ADDRESS
cny-57-2P - T i ©Te ) omveste - ) R W - - —-— e
TIE [ Delete TMLE ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIFY-Si-2P
TITLE 3 pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TME [ Detete TILE (3 Change [ Addition
NAME MAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P

12. | hereby certify that the infarmation supplied wnh this filing does not quality for the exemption stated in Saction 112.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental raport is true an accurale and that my signalure shall have the same Jegal effec! as if made undes oath; that | am an officer or director
ol tha corporation or tha receiver or trustga empow| o tAtgfrepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address owered. / /
2/ fos”

. l:ke emg)
SIGNATURE:
SIGNATURE AyTYPED oR ﬁunr@ NAME DF SIGNING OFFICER OR DIRECTOR Dats Dayume Prone




