FILED

2008 FOR PROFIT CORPORATION « May 27,2008 8:00 am

ANNUAL REPORT _° | Secretary of State

DOCUMENT #P07000131942 04-21-2008 9

1. Entity Nama
AG PHYSICAL THERAPY INC.

Principa) Placa of Business Mailing Addrass
14902 SW 82 LANE, #203 14902 SW 82 LANE, #203
MIAM, FL 33193 MIAMI, FL 33193

0042 048 ***150.00

e o v s i — R A e

Suile, Apt. ¥, etc. Suite, Apt. ¥, etc. 03272008 Ghg-P CRZE034 (12/08)
City & Stote City & State 4. FE}Number Appliea For
- QSR T/ ?9/ Not Applicabe
. r
Zp Country p Country 3. Cendicale of Starus Desked [ 2'8‘.;5 Additional
8. Name and Address of Current Repistersd Agent 7. Name and Address of New Registered Agent
Name —
GONZALEZ, ALFREDQ
14902 SW 82 LANE, #203 Street Agdiass {P.O. Box Nurnber is Not Ascepiable)
MIAMI, FL 33193
Ciy FL I Zip Code

8. The above namad entity _iubmits this statament for the purpose of chenging is registered office or registared agan), of both, in the Siaie of Fiorida,
hé obligations of regisiered egent.

SIGNATURE

| am familiar with, and accapt

Sigrature, typec o rimusd AT of regaaine spant and ttle # sppiicatie. (NOTE: Rapuavensd AQeT. BORaNe »acur wd when ssiramung) DaTE
FILE NOWIIt FEE IS $150.00 8. Elaction Campaign Financing $5.00 may pe
Aftor May 1, 2008 Foe will bo $550.00 TrustFund Contribution. L Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dews TILE Clcrangs [ Adsition
NAME GONZALEZ, ALFREDO RAME
STREET ADORESS | 14502 SW 82 LANE, #203 STREET ADORESS
orv-st-2p | MIAMI, FL 33193 cirv-51-ap
TME ) Detets mE DO e [ Addition
HAME HAME
STREF) ADDRESS SIREET ADDRESS
-| cav-s12¢ omy ST P
TmE [ Desee Une O crene [T agution
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-srar CIY-ST- 2P
E [ Betete TNE Othge O Addiicn
NAME MHAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-19 CITY.S1-2P
ThE O Cetete RE O crange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS
Cmy-ST-I9 CITY-51-10P
L [ pesere e O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P omy-st-np

12. 1 hereby cerlily that the infomation supplied wilh 1his 1iling does nol quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that tha information
indicated on this report or supplementalfpog Is true and accurate and thal my signature sha¥ hava the came legal effect as if mate under oath; thal | am an officer o direclor

of the Corporetion or e (ecerves of b

of on an aftachment with & fss_ wiih all other ke ampowered.

SIGNATURE: 4

owered 10 exacuts this repon as required by Chapter 807, Fiorida Slatses: and thal My nama appears in Biock 10 or Block 11 ¢

Shifos b6 L33

/
smw-:{u‘m?rm a’-m;n NAME OF DGNNG GFHCER OR DIRECTOR
-

Ouywma Prove &




