FILED
2007 FOR PROFIT CORPORATION Jul 05,2007 8:00 am

DOCUMENT # P06000045755 Secretary of State
1. Entity Name 07-05-2007 90058 044 ***150.00
GOOD HAND PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
3847 TURTLE RUN BLVD - # 2414 3847 TURTLE RUN BLVD - # 2414 -
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL. 33067
R L e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEl Number Applied For
20- 4500889 Not Appiicable
Zip Country Zip Country 1 " ) $8.75 Additional
5. Certificate of Status Desired Oa Fee Roquired na
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant
Name
GARDNER, ZEB
3847 TURTLE RUN BLVD - # 2414 Siraet Address (P.0. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33067
City FL I Zip Code

8. The above named antity submits this statement far 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, typad of printed name of registared agent and Litle if applicable {NQTE: Registred Agent signature required when reinsiating) DATE
FILE NOW!!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be tn accordance with s, 607.193(2)(b}, F.S., the
Due by Septomber 14, 2007 Trust Fund Contriution O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 petete TINE [ Change [ Addition
RAME GARDNER, ZEB NAME
STREETADDRESS [ 3847 TURTLE RUN BLVD - # 2414 SIREET ADORESS
GITY-$T-2IP CORAL SPRINGS, FL. 33067 ciry-51-21p
TILE VP [ pelete TITLE [ Change [ Addition
NAME SAFDIA, STEVE NAME
STREET ADDRESS | 4825 NW 57TH LN STREET ADDRESS
CITY-51-21P CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE [ Defete TITLE [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L ] oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 Detete LT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-51-21P
THLE 71 Detete TinE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onv-st-ae {7 - . LY -5T-21P

ied-ilh this filing does not quatity for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
7 repaft is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
Etes gfinpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowerad.
July 2, 1007  9sy-448-5317

SIGHAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v U Date Deytime Phong #

12. 1§ hereby certily that the information supp

of the corporation or the rece
changsd, or on an attachmg

SIGNATURE:




