FILED
2008 FOR PROFIT CORPORATION Jul 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000044638 (07-03-2008 90014 005 ***1 58.75

1. Entity Name
ADVANTAGE PHYSICAL THERAPY, INC.

Principal Place of Business Maliling Address . RMwE=T
3504 SW 143 CT 3594 SW 143 CT '
MIAMI, FL 33175 MIAMI, FL 33175
® e e T ST AW ARG R AL
J599 G0 14D T 259430 J{D at
Suite, Apt. #, etc. Suite, Apt. #, elc. 05192008 Chg-P CR2E034 (12/06)
City &‘Slale R City & State . — 4, FE} Number —_ Applied For
ry Ay FL Ly Are s FC Ja-~1iel450 Not Applicable
zip&a 15 Country Zip AD195 Couniry 5. Cerlficate of Status Desied [ ?gg;jq SS:C:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -

CABRERA, ALFRED C

3504 SW 143 CT Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name o! regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D ;.' - 3 Delete TITLE O change [ Addition
RAME CABRERA, ALFRED C NAME
STREETADDRESS | 3594 SW 143 CT STREET ADDRESS
CITY-ST-2IP MIAML FL 33175 CITY-S1-2IP
TILE o 5& O Delete TITLE [Jchange [ Addition
NAME ST NAME
STREET ADDRESS{ STREET ADDRESS
CITY-ST-ZP - CiTY-8T-2P ]
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ABDRESS N STREET AGDRESS
CITY-S7-7P CITY-S7-2IP
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2P
TITLE O Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITV-S7-2 g

12. | hereby certify that the information sGpglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trstee/empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p@/@ J0B w55 S

/' Data Daytime Phone #




