FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
- ANNUAL REPORT (AR). £S
DOCUMENT # P05000041531 ecretary of State
Y. Entity Nare 03-28-2006 90118 050 ***158.75
UDUAK EKPO, MSPT-PHYSICAL THERAPY, INC.
Principnl Place of Business Maiiing Addrass
1731 NE 172 STREET 1731 NE 172 STREET
N MIAMI BEACH FL 331621533 N MIAMI BEACH FL 33162-1533 mmﬂm“m Iml Illll“mulﬂllm ||"| m| ||'Ilm||“||l|u|n]
2. Principal Place ol Businass 3. Mailing Address
Suite, ADL. #, 8IC. Suite, Apl. ¥ elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEl Nl.lmbefbg— /0-2 L/ 76 44 Appliea For
Not Applicabls
ae Counwry Zp Country 5. Certilicate of Suans Desired g;fm Additonal
6. Nome end Address of Current Registered Agent 7. Mame and Address of Naw Registered Agent
Name
E;(:;O NléD'IL;gPETREET Street Address {P.0. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162-1533
City FL I 2ip Code

8. The above named entity submiis this statement for the purpose of changing its registered olfice or registernd ageni, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE

SpPet_ pext (r farericet haerhe of fegpendd agent pd Lic d sookeable (NOTE " Regtionsa AQine BONSIYE M-zl i whan Fown s g} DAYE

ms NOW'!! FEE IS 3150 09,
Mr May

ot ¥ "

8. Election Campaign Financing  §5.00 may Be
Trust Fund Conuibution. [ Added m Fees

OFFICERS AND DIRECTORS 3T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
D [ Cetete Tme Ocrange [ Addition
EKPO, UDUAK, "
STREEFADDRESS 11731 NE 172 STREET STREET ADORESS
or-staP N MIAME BEACH FL 39162-1533 ooTY-5T- 2P
TmE 5 O petee me Cichange [ Addition
HAME EKPO-HAGEWOOD, UKEME NAME
STREET ADOAESS 1009 NW 100TH AVE STREET ADORESS
CiTy- 3. 2P PEMBROKE PINES FL 33024 CITY-81-21P
e L] peice me Domge [ Asdion
— e . NAME
STREET ADDRESS T T T YV emoaoness | T T T T } S
CifY-S1.29 CITY. ST- 2P
TLE O peste TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
R CTY-51-29
TME O oelete e [ Change [ Adgitlon
HAME NAME
STREET ADDRESS STREET ADORESS
CTy-S1- 2P cmy-st-2p°
e O Detete Tmg O cnange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oiry-51-20

12, § heregy certily that the infpemalion supplied with this fling does not qualily for the exernplions comained in Seclion 119, Florida Statutes. | luriher certily thal the intormation
indicatad on this report or supplemental report is Irus and accurate and that my signature shall have the sama Iec?aal efleci as if made under cath: tha1 ) am an officer or direcior
of the corporation o the receiver of ltusiea empowered 10 exacule Uvis report as required by Chapter 607, Fl Siawtes; and that my name appears in Block 10 or Block 11

1 Changes, or an an anachment win an address gm a0l ciner k& empowered J/a? F /0,( (099)895425)

L
SIGNATURE :
wnnuns AND TYPED OF PRINTED WAME OF SIGNIND OFFICER GR DIRECTOR Duwytrne Phors #




