2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000043126 Feb 28, 2008 08:00 AM
1. Ennty Nams S
ecretary of State

ANC PHYSICAL THERAPY INC. ry
Pureipal Places of Business Mailing Adaress
4815 N.W. 72ND AVE. 4615 N.W. 72ND AVE.
#115 #115
2. Principal Place of Business - No PO Box # 3. Mailing Adoross

Suue, Apl. #, etc. Suile, Apt. #, eic. 15t MODRE CR2E034 (10[07)

City & State City & State 4. FEI Number Appled For

) 73-1732315 Not Apglicable
ap Country s seuntry 5. Certilicate of Status Desired | $8.75 .ﬁfdditional
Fee Required
&, Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Nama

gfmﬁg%z’AgémgéP 4 Street Address {P.O. Box Number 18 Nat Acceplable?
MIAMI FL 33126

City FL Zip Code

8. The above named entity subrmits this statement for the purpose 3f changing ils registared office or registerad agent, or ot in the Swae of Flonda, | am familar with, and accept
the cliligations of reyistered agent.

SIGNATURE

Cgrttute. L) of greted Lan A o siend sgertundt e Dol canae ISTE Rogmiad Agerta gty t s wher (e abr gt DATE

8. Elaction Camoaign Financing $5.00 may Be
h Trust Fund Comnbution. [ Added to Fees

ﬂ, Make Check Payable to FI rida Dapartmem of State {

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE DP [ piete TmF Ol change [ Adgition
HAHE VELAZQUEZ, CARIDAD KAME I {50, 00

STREET ADDRESS (244 NW ST. AVE., APT. 4 STAEFT ADDRESS

CITY 51-71P MIAMI FL 33126 CiTY-St. 7P

TITLE 1 Devete TITLE [ Change ] Aadition
S HANE

STREET ADDRESS STRFFT AIDRESS

CIrY.5T- 219 CITY-57- 2

LE O peete THLE [ charge [ &ddition
NAME HAME

STRZET ADDRESS STAEET ADDRESS

GITY-ST-2IP GITY-ST-21P

133 3 Deete Tt O Change  [Z] Addhtion
NAME HAME

STREET ADGRESS SIRLET ADDAESS

CITY-$1-2p CIry-5i-21p

NI [] Deiete e [J Crangz [ Aadition
HEME MAHE

SIRLLT ADGRLAS SIREET ADDPLSS

iy -sr-e CiTY-S§1- 21p

TITLF [ Do TTLE [JCrange  [] Acdivan
NERIE NAME

STREET ADDRESS SIREET ADDRLSS

oIy -s1-2p CITY-§T-21P

with trus filing Jdoes net quality for the exemptions cortamed in Sechon 119, Flarida Statutes | further certify that the intormation
epd is true and aceurate ana that my signature shali have the same legal eftect as if made under oalh: that | am an ofiicer or director
ee eppowered Lo execuie this report 2s required by Chapter 607. Ficrida Statutes; and shat iny name appears in Slock 1C or Block 11

2 pag, with alt olher kg ampowearea, /
02105 /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Davlme Frors »

12. 1 higraby certify that the information su
mdlcated on 1his 1CROM OF SUPPIETTe
of the corporation or the raceiv
if changea, or un an attachmert

SIGNATURE:




