FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000128238 Secretary of State
1. Entity Name 05-04-2006 90213 050 ***150.00
BACK IN MOTION PHYSICAL THERAPY, INC,
Principal Place of Business Malling Acdress
2108 SW 27 AVE 2109 SW 27 AVE
MIAMI FE 33145 MIAML, FL 337145
!

s ——— v RS R

Suite, Apt. #. efc. Suite, Apt. #. elc. 04302006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. umbe Applied For

O-’@L} 94 q (Fg Mot Applicable
o Country zp Couniry 5. Certificate of Status Desired [ fggqu:;“’“"'
6. Name and Address of Cumont Registored Agent 7. Name and Address of New Reglstered Agent
Name
OTANO, GILBERTO
2109 SW 27 AVE Street Address {P.0, Box Number is Not Acceptable)
. MIAMI, FL 33145
) City FL l Zip Code

8. The above named entily submits tis staternent for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obkgations of registered agent.

SIGNATURE
SONERE . hypadd O (O Eed et of AQANt ey ik {MOTE Agixt gt T ) OATE
FILE NOWI!I FEE IS $150.00 9. Bleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, [ Addsdto Fees
10, OFFICERS AND DIRECTOAS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PD O petete e [ chrange  [J Aadition
NAME OTANQO, GILBERTO NAME
STREET ADDRESS | 2109 SW 27 AVE STREET ADDRESS
CT-S-2P | MIAML, FL 33145 Clfe-St-29
nne 1 delete e O change {7 Awmdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-S1.2P
TME 7 Detete M DOlcmange ] Acdition
NANE NAME
STREET ADDRESS STREET ADOFESS
CITY-51-29 CITY-51-2P
T (3 petee me [ crange [ Addtion
HANE NAME
STREET ADDRESS STREET ADDAESS:
CIy-51-29 CITY-§T-77
e 1 Detete e [ Change [T Additien
MAME NAME
STREET ADOFESS STRELT KDORESS
CITY-S1- 2% CITY-ST-AP
TE 3 Detete TmE [Fcange [ Ademaon
NAME NANE
STREET ADDRESS STREET ADDRESS
Y-S 0P VY- ST 7P

12. § hereby certify th
indicated on this \e e
of the corporation r the recdvd £
changed. of on an hilapfihe address, with al other like empowered.

SIGNATURE: _}\ - / Q mbete. Olame (D““&% “\‘30\0“’ ﬁnffimoo

d mmmwmmmmm D

plied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
enid| repon is tue acculate and that my signature shall kave the same legal effect as if made uncer oath; that | em an oficer or ditectof
e empowered to execule this 1eport as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




