2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000001146 Mar 26, 2008 08:00 AM
1. Entily 3 -
iy Name Secretary of State
EAST COAST PHYSICAL THERAPY INC,
Frreipal Place of Business Masling Actdress
4820 NW BOCA RATON BLVD. 530 18IS DRIVE
T S H““ll} m ||||l|““ ||Hmm IIM ||m Il‘l‘“"’ ”"“ﬂ’l II“"HI ‘"’
2. Principal Plage of Business - No P.G. Box # 3. Mailing Address
Suite, Apt #, e, Sulle. Apt. #, gic. 15t MODRE CR2E034 (10/07)
City & Statz City & Slate 4. FEI Number Applied For
30-0301957 Not Apclicabie
2P Country =P Country 5. Certificate of Status Desired O ?g'ggﬁfgéﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Egg%l_lg%a{;EEPHEN M Sreet Address (P—O—Bow Numb(;}r 15 Nat Acceptabla)

DELRAY BEACH FL 33444

City FL 21y Codte

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, o kotk, in the Siate of Florida 1 am familiar with, and accent
the cLhgations of reyistered agent,

SIGNATURE

S gnctre, Lped O oo nanet o won siod spect a1 | oamplzasio NCTF Fegisinieg AGerL & rlym e e wnapr -eneiheg. DATE

9. Election Camaoaign Finarcing $5.00 May Be
Trust Fuod Contibuton. . ] Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
m ! THF o e Tal I Change Additien
£ 0 prae UonggogTo ge S DK
HAME BREGLER, STEPHEN M HAME D4./09 AE-A0ET-00T 150,00
$TREET ADDRESS | 530 IBIS DRIVE STREET ADORESS ' - e
Oy - 7. 21 DELRAY BEACH FL 33444 City-S1-2Ip
TITLE. 5 veete TINE [ Change [ Aauition
HAME HEREE
STREFT ADNRESS STREFT ADDRFSE
oITY - ST-71° GITY-ST-2iF
fITLE 3 pasle TINLE [ Change [T Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-2P Ty -ST1-21P
e O peiete TiLE [ change [ Additian
AN HAME
STREET ADDRESS STREET ADDRESS
QITY-S1-21F £y-51-7IP
TITLE 7 Deele 113 O crange [ Addition
RAME Nan
STREEY ADCRESS STRELT ADGIRESS
CIFY-SI- 7P . CITY-51- 2P
TITLE 3 pelele TILE [0 Change [T Additon
NAME NakE
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-ST- 21

12. | hareby cerdity that the information suppled with thig filing doas net qualfy for the exarmptions contained in Section 119, Ficrida Statuies | furinar cenify that ine information
indcated on this report or supplermental report is true and accurate ana that my signature shall have the same legal etect as f made under catb, that | am an officer or direciar
of the corporancn or the recever or trusiee empowered 1o execute this report &s required by Chapter 807. Florida Statdtes: and that my narne appears in Block 10 or Block 11
it changec, or on an atltachment with an address, with alt other ke empowered,

SIGNATURE:

GicratleE AND TYPED OB PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

elie Faore e



