FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

BOYNTON PHYSICAL MEDICINE, INC

Principal Place of Business Mailing Address

3717 BOYNTON BEACH BLVD. 3717 BOYNTON BEACH BLVD.

STE9 STEQ

BOYNTON BEACH, FL 33436  US BOYNTON BEACH, Ft 33436 US

R GO0 TG O
Suite, Apt. 4, alc. Suite, Apt. #, etc. 01142008 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Nymb Applied For

f& ’0 5’9 7557 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ ?g-zesqm:;‘h“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Nev'v Registered Agent

Name

CORPORATION SERVICE COMPANY Chr CA E . Lo AoWMEeE,
1201 HAYS STREET T, Street Address {P.O. Bo@nber is Not Acceptabile)

TALLAHASSEE, FL 32301 :
¥ oy 708

‘ . "Demnn T Rencin FL BH4p

8..The diove named entity submits this statement for the purp registered oflice—‘oTregisiered agent, 3r both, in the State o Florida. | am fagiliar withand accept
. the obligajidns of regisiered agent.

; ki
SIGNATURE
Signature, lyped or printed na‘mz(ﬁmored agent and ttle i M [NOTE; Regisieioa Agent sgnatwre ieaured when reinstating) DATE
FILE NOWIl! FEE IS $150. 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change  [J Addition
NAME HIRSCH, MICHAEL NAME
STREET ADDRESS | 1796 BANYAN CREEK CIRCLE N STREET ADDRESS
CITY-8T-2P BOYNTON BEACH, FL 33436 CITy-§1-2¢p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE 1 Delste TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-21P
TILE {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ peiete TILE [1Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITy-S1-21P
TITLE O delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ jurther cerify that the information
indicated on this report or su| iental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the re; ustee empowered to executo this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ress, wi Il ether like empowered.
“7-/183-08
[

SIGNATURE ANT TYPED OR PRINTED NAME GF S1GNING OFFICER OR DIRECTOR Daytena Phone 4




