FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1D IgityCNLaJm]:AENT #P06000057068 03-19-2007 90072 047 ***150.00
PINA PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Addrass
10002 NW 60TH PLACE 10002 NW 60TH PLACE - 400 3797%
PARKLAND, FL 33076 PARKLAND, FL 33076 ‘ -
P TG IR RO A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
T -DEALS 99 Not Applicable
e Country Zip Courtry 5. Cerlificate of Status Desired O Eg'g?ql‘:fg:iona'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PINA, CHRISTINE C
10002 NW 60TH PLACE Street Address {P.0. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registared office or regislerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisiooo agent and titke if applicable. {NOTE: Regrstored Agent signature required when reinsinting) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Ghange [ Addition
NAME PINA, CHRISTINE C NAME
STREET ADDRESS | 10002 NW 60TH PLACE STREET ADDRESS
CITY-ST- 2P PARKLAND, FL 33076 . CiTY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRTY-ST-2P CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIHE O Delete TITLE [ cChange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LCiy-St-zie CY-ST-21F
LE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-21P
TmE O oelete TITLE [ Change  {T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP N CIY-ST-2IP
12. | hereby ceph the infdrmation supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated ¢ thi accurale and that my signature shall have the same legal effect as it made undex oath; that | am an officer or director
of the ¢or i owered i execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed.[or onfan attach i er like empo

e ﬁmﬂz L,c)/j"v‘—) _3/”

TED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR




