2009 FOR PROFIT CORPORATION
- _REINSTATEMENT |

DOCUMENT # P07000093818
J. Entity Name

PHYSICIAN'S THERAPY GROUF INC

FILED .
ECRETARY OF STATE
DIVIEION DE r 7 o3 ATIGHS

09 HAR -2 Pt 1= 3!

Principal Place of Business Mailing Address
(
4067 NW 114th Avenue

4067 NW 114th Avenue .
Coral Springs, FL. 33065

Coral Springs, FL 33085

ARIERIAR oD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

LU

Surle, Apl. 1, elc. / Suile, Apt. I, elc. 02042008 FEIN-P CR2E098 (1/07)
Clly & Siale City & Stale 4. FEI Number N]appliec For
’ Flivor Applicable
Zip Couniry 29 Couniry » ) $8.75 additional
! _ 6. Cerificale of Slatus Desirad O Foe Requirsd
6. Name and Address of Current Registered Agemnt f 7. Name and Address of New Registered Agen!
Name o T -

WHARTON, ERNEST B

4067 NW 114th Avenue
Coral Springs, FL 33065

Sireel Address (P.Q. Box. Number is Nol Acceptable)

Ciy

FL

Zip Code

the obiiganons ol regislered agen.

8. The above namad entty submils fhis statemeni (o the purpose of changing its regisiered oflice or ragistared agent, or ooth, in the State of Flonda. | am famikar witk, and accept

DATC

SIGNATURE

Spprature, lypag of DAl nama ol regIS\He0 agoil And lile i spphcadie.

{NOTE: Registarad Ageni signalure tequired when reinstaling}

FILE NOW!! FEE IS $300.00

In accordance with §. 607.193{2)(b), F.S., the
corporalion did not receive the prior nolice.

ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,
P 1 Change Addilion
Lt ( 3 Detete e 20011 A S S ,_Q..._, LS O
o WHARTON, ERNEST B WA ,-}3-?].].!]._,} Wiz 1135 HALis e
STREET ADDRESS | 4067 NW 114th Avenue STREEY ADDRESS B UAs, ol #5000
CIy-S1-2P Coral Springs, FL 33065 CY-S1-2IP
TE VPR (7 Deree L _ (J Charge [T Addilion
£ e .q_ I
NAME ESTEVEZ, iMARIA NAML trg!___u AT Lt] S e
STREET ApDRcSs | 4067 NW T14th Avenue SIREET ADDMESS ===UbE w150,
CIry-§1- 2P Coral Springs, FL 33065 CY-S1-71P :
e (J Delete MiLe g Cnange [ Addition
NAME HAME
STREET ADORLSS STAEET ADDRESS
Ciy-s1- 21 CiY-51-2IP
Tl (3 efele uie [ Change [ Addilion
NAME HAME
SIREEY ADDRESS SIREE] ADDRESS
CIrY.- §i-ap CI]Y-S]-EH',:»- e em e i n e e
fick 7 teiege NNE, b [ Change [ Addilion
MAME HAME \{"--._
SINEE) ADDAESS SIAEE] ADDRESS S
city. st 21p oY-81- 20 s tan e ;L .~
Tin O Deiete ) Cheo ol e N H l ’ Y ‘tﬂ‘gﬁme E O Acdinon
HAME RAME e 2 b e
STHEET ADDRLSS SHALET ADDRESS
CITY-§1- 2P CHY-S1- 2P
12. | nereby cerily Inat the intormation supplied wilh ts filing coes nol qualily Jor 1he exemplions contained in Chapler 118, Flonaa Statuies | lurther certily Ihat the inlormasion
ingicaled on Ihis report or supplemental repar! s Inee and accurale and thal my signalure shall have the same egal affact as if made under oath, thai 1 am an olicer or difecior
ol the corporalion or Ihie retaver or rusles empowered 10 execule this report as reyuired by Chapler 807, Fiorida Staluies, and Inat my name appears n Biock 10 or Block 11 if
changeo, or on an attachmeant with an agaress, with alt olner fike empow o
SIGNATURE: el 7 02- 2¢—99
EIGHATUAGAND TYPED OR PINTEDTIAME 8F SIDNING OF FICER O DIAECTOR Dae Daywme Priant +




