2%\ FOR PROFIT CORPORATION
ANNUAL REPORT

-
DOCUMENT # P05000128238 el
1. Enlity Name 2907 JlN .
BACK IN MOTION PHYSICAL THERAPY, INC. AL g 20
SﬁLKt BSOS I bt b
Principal Place of Business Mailing Address . TALLAHASSEE CLUR!DA
2109 SW 27 AVE 270 W27 AVE i
MIAMI FL 33145 MIAMI, FL 33745 ’
B s G
Suite, Apt. #, etc, Suite, Apl. #, etc. 04302006 Chg-P CRZE034 (11/05)
City & Stwale City & State FEI Number Applied For
I6o54749Y ¢ e
zp Country Zip Country 5. Certificate of Status Desired [ gizs’ql‘:"r:dm
6. Nama and Addross of €1 Registorad Agent 7. Namo and Addross of New Registerod Agent
Name
OTANO, GILBERTO
2100 SW 27 AVE Street Address (P.O. Box Number is Nol Acceplable}
MIAMI, FL 33145
City FL l Zip Code

B. The above named entity submits this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SEGNATURE.
Segneturg, yped o prewed neme of regEered aoM md otk | apekeanis, CHOTE: Fagueirend AQOTT, Srgneture secpm ach when fexinng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
. _AfRter May_1, 2008 Foe will be $550.00 i Tfusi Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Detete TILE 3 Change [ Aduition
HAME OTANO, GILBERTO RAME
STREET ADDRESS | 2109 SW 27 AVE STREET ADORESS
[FUBSEr MIAML, FL 33145 oIy -S1- 28
TE i petete e £ Chage [ Addition
NAME NAME '.'J I._J 'J D lﬁ 4 r 3 E:
STREET ADORESS ) SIREET ADDRESS 01/17/07--01014~--007 **150.0[3
CITY-5%-2P CITY-ST-2IP
TE 3 pelee TLE O crange ] Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
Lay-s1-a¢ Cmy-s1-ap
THLE O petate TME O cmange [ Adition
WAME HANE
STREET ADGHESS STREET ADDAESS
CITY-51-2P CITY-ST- 2P
M (7 Detete mE O crunge [ Adeition
NANE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P 1 CiTY-ST1-2¢
TITLE TME [ Change [ Andition
NAME \ NAME
STREET ABDARESS D STREET ADDRESS
CITY-SY- 7P 1 oTY-St- 1P
i,

12. | hereby ceni mat

i Eﬂm supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on o1 5

1is rue and accuraie and that my signature shall have the same fegal effeci as if made under oatt, that | am an offices or director
fer of tiusleq empowered o execute this repoif as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addyess, with all other ke empowered.

G [ber‘fv Olaws (O/eﬁﬂeﬂ) l/ /0':1' 205657340

OR PRINTED RAME OF S1GNING OFFICER OR OIRECTOR Daynme Phone #




