2006 FOR PROFIT CORPORATION

PO

ANNUAL REPORT (AR)

DOCUMENT # P82000013809

1. Entily Name

VERHEES & ASSQOCIATES PHYSICAL THERAPY
INSTITUTE, INC. :

Principal Flace of Business
4900 LINTON BLVD

STE 2
DELRAY BEACH FL 33445
us

Mailing Address
49062UNT0N BLVD

S5TE
SELBAY BEACH FL 33445

2. Prncipal Flace al Bustnass 2. Malng Address

Suite, Apt. #, ete.

B L

FILED
Feb 13, 2006 08:00 AM
Secretary of State

AR

1st MOORE CRZE034 {10/05)
Ciy & State City & Slare 4. FEt Numaet Applieg f—‘&
- - 65-0378662 Nat Applicat
& Cauntry Zin Country 5. Certificate of Status Desired O $8.75 acaitionar
Fee Required
€. Mame and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent T
Name )

VERHEES, ROBERT P
2379 NW 49 LANE
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Accepiable)

o

City

Zip Code

FL

g atligations of registersd agent.

SIGNATURE

B. The above named ér;iiiy submits thig statemant tor the purposa of changing its registeced office or registered agent. Or Doth, in the State of Flerida. 1am familiar with, and s5c0r

Signetute yo2a ot proncd narca of regradered adeat and 0 £ apaFeattie

TNOTE Regislund Ajem smnature taoured when reastadng)

DATE

After May 1, 2005 Fea Will Bs $550.00. . | .
Make Check Payable to Florida Department of State |

4. Eeclion Campaign Financing $5.00 May T
Trust Fund Contniputian. 1 Added ta Fees

o, T OEFICERS ANO DIRECTORS 7. ADDHIDNS/ CHANGES 1O GFFIGERS AND DIRECTORS N 11
e o 7 peine Tine 3 Change paie.
RANE VERHEES, ROBERT P HAME
SIRLET AOTRLSS | 4900 LINTON BLVD, & 2 STRLCT AODRESS
Cry-si-Ir DELRAY BEACH FL 33445 City-51-2¢
e VP 3 pelele TILE Ol charge T3 Addin
BN LNIAT, ANJA A 0000431246 ’
STREET ADDRESS {4900 LINTON BLVD. #2 SIRET ADORESS D2/23/06-B0021-G14 150.00
ON-5T-1F  |DELRAY BEACH FL 33445 Cily-S1-2F
HiH] {71 peipte WL Tl Cugnge [2] A3
AL NAME
STACET ADORES'S SiRLL] ABURESS
BTY-51-2P CI5Y- S5-I
THLE O tereis HIe [J Chenge  [J heli
NAME hAME
SIREET ADUKESS STREET ADDAESS
Iy -SY-TW Cay-81- 29
une £ Detete Tt [ Change Az
AL naME
SIREE) ABDRLSS STRETT ADDRESS
CiTY-ST- 7 OITY-ST- 7P
e 3 Dolee TLE Ol change  {J A
NAME HamL
STRLE ADDRESS SEREET AGDRESS
ciy- ST-2e T

i changed, or on an altachment wilh an address, with 2l oiher fike empowered.

SIGNATURE:

12, | hersby cenily that the information supplied with s liing Goes not qualily (or the exemplions conlaired in Secticn 119, Plorida Statulss. | further cartiiv that the wmfarmation
indicated on Nis reporn of supplermental report is tue and accurate and ial my signature shall have he same fegal effect as if made under oath; thal | am an olficer or directar
of e coipusabon o the receiver or rustes empowered 10 execule this report as tequited by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 of Block 11




