2007 FOR PROFIT CORPORATION

ANNUAL REPORT

eI

FILED

DOCUMENT # P05000043126

1. Entity Name
ANC PHYSICAL THERAPY INC.

Secretary of State

Princlpal Place of Business

4615 N.W. 72ND AVE,
#1156
MIAMI, FL 33166

Mailing Address

4515 NW. 72ND AVE.
#115
MIAMI, FL 33166

.
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DO NOT WRITE IN THIS SPACE

A R D

02092007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
73-1732315 Not Applicable

$B.75 Additional

5. Certificate of Status Desired 0 Foe Raquired

6. Name and Address of Current Registered Agaent

ot s . o . - . PR

VELAZQUEZ, CARIDAD
244 NW ST, AVE., APT. 4
MIAMI, FL 33126
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

-

SIGNATURE
v Signaturd, typed of printed name of regisiered agent and litle Il applicabls.

(NOTE: Regrstered Agent signalure requirad whan tainslaling)

DATE

)

{

' FILE NOWII! FEE IS $150.00
- After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added 1o Foes !

14. OFFICERS AND DIRECTORS

1

TITLE DP

NAME VELAZQUEZ, CARIDAD
STREETADDRESS | 244 NW ST, AVE,, APT. 4
CITY-ST- 2P MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADORESS
CTY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

RAME

STREEY ACDRESS
CiEy-sT-2p

CUNOOOOEIREAE .
';3’3.#333.30?—:8;311221&1i:3 156,00

. . s 4 LR k
| . W . . . -

- DONOTWRITE' .
. INTHIS SPACE. - .

- . et . .
oo by P . + L Pl o Vel

"12. | hereby certify that the nformation supphed with this fling does not qualdy tor the exemplions contained in Chapter 118, Florida Statutes. | turther certity that the information
“indicated on this repart or supplemental report i¢ true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirgctor
red to executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

ol the corporation or ihe receiver or tr 0
changed, or on an attachment with al

SIGNATURE:

ali other like empowered,

SIGNATURE

;VOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

42’,{:?,7 /07 (\ %%)3/? a2f

Dayiiine Phona #

Feb 14,2007 08:00 AM

|




