S FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT . ecretary Of State
DOCUMENT # P06000100002 : 04-18-2007 90192 024 ***150.00

1. Entity Name

SEWELL PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address FUULOOLI
5466 NW 56TH DRIVE 5466 NW 56TH DRIVE '
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
T T AUV MO ARG Wt
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ) ) Applied For
AD - 52 O 8.5 Not Apalicable
20 Country Zip Country 5. Centificate of Status Desired Od Eg';glﬁfsdm“a'
6. Name and Address ot Current Registered Agant 7. Mame and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Coda

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature. typed or prmied nare of regisiersa agent anda ke it apphicable (NOTE: Registereq Agent Signaure required when reinsiating) DATE
FILE NOWIlI FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DIR O Delete TITLE [ Change  {7] Adgition
NAME SEWELL, MAYETTE HAME
STREET ADDRESS | 9466 NW 56TH DRIVE STREET ADDRESS
CITY-5T-21P COCONUT CREEK, FL 33073 CIFY-ST-2P
TITLE 3 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TLE {1 Deiete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2i9 CITY-ST- 2P
TITLE 3 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TiTLE [ delee TMLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-1P CITY-§1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

12. | hereby centify thal the infarmalion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: /Whmjuﬂj vl Jo

DhPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Pnone #




