2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000153414 FILED
1. Enlity Name e Mal‘ 01, 2007 08:00 AP
PREMIER QUALITY PHYSICAL THERAPY INC. Secretary of State
Principal Place of Business Maiting Address
11300 NW 87TH CT, SUITE 117-119 11300 NW 87TH CT, SUITE 117-119
IRTERW AU ER AN
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suilo, Apl. #. olc. Suito, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Appiad For
20-3818360 Nol Applicable
Zip Country Zp Country 5, Cerlificato of Status Dosired a gfe' gesql.::i:gional
6. Name and Address of Currenl Regisiered Agent 7. Nama and Addrass of New Reglstered Agent
Namo
PERERA, IDALMI 7
7020 W 35TH AVE, APT 101 Sireotl Address (P.C. Box Numbor is Not Accoplable)

HIALEAH FL 33018

City FL ] Zip Code

8. The abave named enlity subrmuts this statoment for tho purpose of changing its registored oflice or ragisiored agont, or both, in the Stata of Florida. | am familiar with, and accopt

tho obligations of registoreq agept. (A/W
sianaTURE 28 b : = 72 7/0'7

T .
Signaute, typed of prnted name of registarad agen| éﬂd Iite r anphcabla. {NOTE. Rggstared Agenl signature requies when reinsiaung) ATE

_ FILE NOWII! FEE IS $150.00 5% = "'\
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T T D [ Detete Hie O change [ Addilion

NAME PERERA, {DALM! NAME ‘ UE; ]ni “ 1 ]?l_.:"}

SIREET ADOREss | 7020 W 25TH AVE APT 101 SIRFET ADDRFSS DE‘;’L}E’;’;} ; - ’,‘{f}jin ME”. 53R, 00

1Y -S1-71P HIALEAH FL 33018 CITY-ST- 7P

e [ oetete e O change 7] Aduilion

NAME NAME

STRLET ADDRESS SIREFT ADDRY 55

ClW-Sl-flﬁ-__‘__‘ - CHY-s1-2P !
o = o . Doeee. . ¥ _ . - - Dl tmange [ Adetingg |

NAME NAME.

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CATY-81-2IP

a1 2] eete DILE [ change [ Addition

NAME NAME

SIREEY ADDRESS SIREET ADDRI 88

CHY-SI-71F CIY-S1- /)P

(i3 [ Detete TE [ Change [ Adchtion

NAME NAME

SIREE | ADDRESS . SIREET ADDRLSS

CITY-SI-21F CITY-SI-7IP

HiLE [ Belete unr O] Change  [Z] Addinion

NAME ' NAME

STREET ADDRLSS SIRELT ADDRISS

CITY-SI-7IP Gl -s1-71P

12, 1 hereby cerlify that the information suppliod with this filing does not qualily for the exemplions contained in Section 19, Florida Stalutes. | further certify that tha information
indicated on this reporl or supplemental roport is truo and accurate and that my signature shall have the same legal effect as if mado under oath; that 1 am an officer or direcior
ol the corporation or 1he receiver or trustoo empowored to axocute this report as required by Chaptor 807, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an attachmont a address IIh all ether like empowered.

. orals7 fre)395-¥ey

SIGNATURE AND TYPED OR FﬁNlEU NAME OF SIGNING OFFICER OR [MRECTOR Date Daytrme Phong #

SIGNATURE:




