FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT 7 e Gint
DOCUMENT # P05000104543 ecretary ol dtate
04-13-2006 90279 006 ***150.00

1. Entity Name
HELPING HANDS PHYSICAL THERAPY,.INC.

Principal Place of Busingss Mailing Address . .y - .

253 MALLORY COURT 253 MALLORY COURT b U “ did(l

WESTON, FL 33326 WESTON, FL 33326

T S TR TR0 ORI
253 Mallogy cr 22 3/ oy T
Suite, Apt. #, etc. [ Suite, Apt. #, efc. ! 03212006 Chg-P CR2E034 (11/05)

it tat City & State 4. FEI Number Applied For
W)}’ o £l %%4/, Fl- A 3 C/ 55/{ (rff/ Not Appiicable
Zj Countr Zi Count » . 7 ion:
?33 'Zé b/ys A/ Zpg ;)) Z{, WM 5 _4/ 5. Certificate of Status Desired | ?eae ResqL‘:(rf:;no al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne : —~
FILINGS, INC. i ff/{:’lﬁdN }775' =
3732 NW. 16TH STREET res) Address (PO {Box Nugiber ceptable
FT. LAUDERDALE, FL 333114132 5 132 ﬂb , ﬂ: 5.

F7 Lavderdate Fl-
> FL | 32%0- 43

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agen; ant tide if applcatie. {NQTE: Registared Agan signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. . QCFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS ANC DIRECTQRS IN 11
TMLE PD 3 Delete TMLE Ochange  [J Addition
NAME GROSS, DEBORAH M NAME
STREET ADDRESS | 253 MALLORY COURT STREET ADDRESS
CIY-ST-21P WESTON, FL 33326 CITY-ST- 2P
TLE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP
TITLE _ [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CITY-ST-2IP
TiE [ pelete TULE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver lruslce’zg empowered [0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. é( %ﬁw /ﬂ/‘o%W tf/’ﬁ./“ TSY-205-)234)

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




