FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000001146 02-05-2007 90092 038 ***150.00
1. Entity Nama
EAST COAST PHYSICAL THERAPY INC.
Principal Place of Business Mailing Address
4820 NW BOCA RATON BLVD. 530 1BIS DRIVE B “ 0 1 1 2 3 7
BOCA RATON, FL 33431 DELRAY BEACH, FL 33444
e TS INROACEIRS AR DR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

30-0301957 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Destred O ?g'git‘:‘r‘:;u""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BREGLER, STEPHEN M
530 I1BIS DRIVE Street Address (P.C. Box Number is Nol Acceptable)
DELRAY BEACH, FL 33444
& " . City FL ‘ Zip Code

8. The above nameti-entity submits #us statement for the purpose of changing is registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

ly .

SIGNATURE fi
Sqna:uug.‘ typed of prrsed name o regssiered agent ang e d apphcable. [HOTE: Regsiered Agent sigrawes BqQuIed when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (I} Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 7] Delete TILE [JChange [ Additicn
MAME BREGLER, STEPHEN M NAME
STREET ADORESS | 530 1BIS DRIVE STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33444 CITY-81-21p
TiTLE [ Deleta TITLE (O change [ Addition
HAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-71IP
TIILE [ Desate TITLE [ ¢hange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Chy-§T-2IP CAY-57-7IP
ME ] oetete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delese TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LITY-5T-21IP
TILE 3 Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
eny-sT-op CITY-Si-219

12. | hereby cerlity that the information supplied with this filing does not quality tor the exemptions conained in Chapter 119, Florida Stalutes | further certify that the informalion
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an afficer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 1(or Block 11 if
changed, or or an attachment with an address, with all other Ike empowered.

98-
SIGNATURE: = //%f.aﬁm/ﬂ regh— 1//31/0 7 86D pp77

SIGHATURE-ANDT YPEI PRINTED NAME OF sncmnc)tncsn ok ifECTOR d [aylerie Phorn ®




