2008 FGR PROFIT CORPORATION
ANNUAL REPORT

- il
. I
DOCUMENT # P07000023999 LED
1. Enfity Name
INTEGRATED PHYSICAL THERAPY INC. AR 2L AM 8: L4
SECKETARY OF STATE
Principal Place of Business Mailing Address TALLA HASS FE, FL 0OR} DA
21130 NE 19 AVENUE 21130 NE 19 AVENUE
N. MAM BEACH, FlL 33179 N. MAM BEACH, FL 33179
e TS oS IR OENEA A R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Nymber Applied For
b %\‘q ZLq 2. Not Applicable
Zip Country Zip — Country 5. Certificate of Stalus Desired o gi'gfqaf:;mnal
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

COHEN, CRAIG
21130 NE 19 AVENUE Street Address {P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33179

City FL I Zip Code

8. The above named enlity submils this statement tor the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigroture, typed or Printed name of regstered agent and Ythe it apphicable (HOTE: Registeted Agen: sipnamse requiled wian rednstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P L1 oelete TIME [ Change [ Addilion
NAME COHEN, CRAIG NAME S -
STREET ADDRESS | 21130 NE 19 AVENUE STREET ADDRESS 37280 En. 00
\_ L) L
CITY-ST-21P N. MIAMI, FL 33179 CTY-ST-2IP
TITLE VP ™ pelete TIE [ Change  [J Addition
NAME COHEN, RACHEL NAME
STAEET ADCRESS | 21130 NE 19 AVENUE STREET ADDRESS
CAY-ST-7P N. MIAMI, FL 33179 CITY-ST-ZP
TME N . O velete - TEE [ change 3 Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZPP CITY-S1-2p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-SI-2P Cny-g1-zi
TITLE [ Detete TIME 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE 1 petote T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2PP

12. I heraby certify that the information supplied wilh this fidin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowerg,
changed, or on an attachment with an address, wit

SIGNATURE:

ity for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation

d that my signature shalt have the same legal effect as i made under gath; that | am an olficer or direcior
his report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

:SII‘!/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

XS




