FILED

am

N May 30, 2006 8:00
2006 FOR PROFIT CORPORATION 4 y ? f S
ANNUAL REPORT Secretary of State
DOCUMENT # P05000083128 T 04-27-2006 90196 010 ***150.00
1. Enlity Name
ADVANCED SPORTS PHYSICAL THERAPY INC.
Principal Place of Business Mailing Address “
£850 PINE ISLAND ROAD 7121 SOUTH WEST 42ND PLACE
DAVIE, FL 33328 DAVIE, FL 33314 ) BB“ 11 5 3 !
TP s RO
Suils, ApL #, etc. Suite, Apl. 4, elc. 04132005 Cng-p CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
20-ZAIRS 03 Not Agplicable
Zp Couniry Zip Country . Certificate ol Statuy Desired B ga‘w
€. Nama and Addseas of Cument Raglatarsd Agent 7. Hame and Address of New Registered Agant
Nama
NESS, GERALD J CPA .
20900 WEST DIXIE HIGHWAY Sirest Address (P.0. Box Number is Not Acceptabla)
SUITE A
NORTH MIAMI BEACH, FL 33180
’ City FL I Zip Code

8. The above named entity submns this statoment lor the purpese of changing s registeneo office or ragistered agaent, or bath, in the State of Floride. | am tamiliar with, and accept
he abligations of registered agont.

SIGNATURE
. Sigraiew, typad of pAnid AT Of regerrd st and ktie ¥ aoplcitie. [OoTE: O o AT 1) BATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
AMer May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O addedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.T, 7 Ontsts T Doange [T acdiion
HAME FARBER, IRA i WANE
STREET ADDRESS | 7121 SOUTH WEST 42ND PLACE SIREET ADORESS
on-sh3» | DAVIE, FL 33314 CITY. S1.2P
me 0O Deree me Dicenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
¢y -§1-ap CIrY-ST-2°
TRLE 3 Detate e DOcunge [ Acditios
NAME KAME
STREET ADDRESS SIREET ADDRESS
CFv-5i-2P oy s1.2p
AT _ - B ] O caleis TLE R N _. Dlthanee_ [ Aadiion
NANE KAME
STREET ADORESS STREET ADORESS
an-s1-ze eiry-51-2p
THLE 3 Delets 13 Ocrange 3 edition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-57-20 y.S1-aP
Tme O elets me O omange  [J Addition
HAME RAME
STREET ADORESS STREET ADDAESS
ary.Si.0P TPy -51-DP

12. Y heraby caﬂigbl?\allrw information suppliod with this f;l}r‘? doas not quality lor the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repon or supplementat report is true acCurate and that my signalure shall have the sama legal eflact as it made under oath; that § am an officer or drecton
of the corporation of the iver 0f rusloe empowered (0 exacule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

cnanged, of of an attachment wilh an addrass. with all gihet like empowersd.

SIGNATURE: “"—— —<ue caatto Wrd-oh ASH- 5 -6
POMNATURE AND TYWMID OR PRINTED NAME OF RIGNING OFRICEN 08 DIECTOR Daz Dirytiree Phevg #




