2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P05000043126

1. Entity Nams
ANC PHYSICAL THERAPY INC.

Principal Place of Business
4615 N.W, 72ND AVE.

15
MIAMI FL 33166

Mailing Address

4615 N\W. 7T2ND AVE,
2115

MIAMI FL 33166

2. Principal Place ol Business

3. Malng Address

Suile, Apl, ¥, e1c,

Suile, Apt. #, elC.

FILED
Mar 09, 2006 8:00 am
Secretary of State

02-15-2006 90048 038 ***150.00

VNV W A .

O O AN

VELAZQUEZ, CARIDAD
244 NW ST. AVE,, APT. 4
MIAMI FL 33126

1st MOORE CR2E034 (10/05)
City & State City & Siale FEI Number Applied For
b%—/ ?- 3A2A) Not Applicabla
i Count
Zip ountry 2p Country 5. Cartilicate of Status Dasired O $8.75 Adiitional
Fee Aequired
— . 8. Nam# and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .
Nama

Siras; Adoress (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

Ihe ovligations of registerad agent.

SIGNATURE

B. The ebove named enlity submits shis s1atement for the purpose of changing its regisiered oflice or registerad agent. or both, in tha State ol Florida. | am famiiar with, and accept

urdt, by & praved harfe ol

{NOTE; Ropgreioren ADes SiNnaium Hausrad wisen ionstsLng) OATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {1 Added 10 Faea

0FF|CEHS AND omECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

[ peiere e Olcrange [ Addition
NAME VELAZQUEZ, CARIDAD MAME
STREEF ADDRAESS | 244 NW ST. AVE., APT, 4 STRELT ADDRISS
ory-st-2¢ [ MIAMI FL 33126 CITY-57- 20
TMLE O Delote TRE I change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
omy-ST-0P cary-51- 2
it [J Delee g Clcrange [ Addilion
T T TOTTT T TR e - — “ Tt T '
STREET ADDRESS STREET ADDRESS
crY-S1- 7P, Y-S 7P
TE O Deizte TIE O crange [ Addition
RAME HAME .
STREET ADORESS STRELT ADORESS
cily-SI-oP CIY-51- 2P
mE [ Dot mLE [ Change [} Aadition
HAME HAME
STREET ADORESS STRLET ADORESS
crv-Si-29 ciTy- 5120
THLE O Detete e Octange [ aadition
N NAME
STREET ADDAESS STREET ADCRESS
oTY-51-2P CiTY-5T. 2@

SIGNATURE:

12. | hereby certity thal he informalion supplied with 1N filing does nal qualily for the exermplions contained in Secticn 119, Florida Statutes. t further cenify thal the information
ingicazed on this report or supplemantal regortis true and accurate and thal my signature shall have tha same legal etlect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver 0] rusies empowered to execuis this /eport as requirea by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Biock 11
il changed, or on an atlachmen n address, with all other like empowereg

TURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

oy oot G




S0 we 7
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

ANC PHYSICAL THERAPY INC.
4615 N.W, 72ND AVE.

#1145

MIAMI, FL 33166

Subject: ANC PHYSICAL THERAPY INC.

Reference Number: P05000043126

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

LM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



