2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) *

DOCUMENT # P92000013909

1. Entity Namc

VERHEES & ASSOCIATES PHYSICAL THERAPY

INSTITUTE, INC.

Principal Place ol Busingss
3900 LINTON BLVD

TE 2
BELRAY BEACH FL 33445

Mailing Address
4900 LINTON BLVD
STE

2
BgLRAY BEACH FL 33445

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED

Feb 12, 2007 08:00 AM |

Secretary of State

LI

Suile, Apl. #, etc Suilo. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stato 4 FEINumbor e pazoecn [Applied For
fNot Applicablo
Zp Country Zip Couniry 5. Certlicalo of Stalus Desired [ ?g'gfql’::’;;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registerad Agent
Nama
VERHEES, ROBERT P :
2379 NW 49 LANE Stroot Addrass (P O. Box Numbeor is Not Acceplable)
BOCA RATON FL 33431
Cily FL Zip Code

8. Tho abeve named enlity submils this stalement lor Ihe purpese of changing ils registered offico or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sghature, ynad er prrled rame of registersd ageat and title r appleabla

(NQTE: Regstared Agent signature requead whon renstaling)

DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trus| Fund Contripution. [

35.00 May Be |
Added 1o Fees |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i P I Delae o O change L] Addition
N VERHEES, ROBERT P N UONGOAE 32035

sIR1TADOH s | 4900 LINTON BLVD, # 2 SIRILIADDIE 58 e fénfglﬁgu—%aﬁh#iﬂl'ﬁ 150, 00

Y- SE-218 DELRAY BEACH FL 33445 CY-S1-2IP L ’ Akl [ ol X I

nm VP Delele T T cirange [ Addilion
NAML UNIAT, ANJA NAMI.

SIRCCEADD 58 | 4900 LINTCN BLVD. #2 SIRETT ADDIY 5%

Iy -s1-21p DELRAY BEACH FL 33445 CIY-8I1-2P

TR [ peiete T O Ghange — [Z] Addiion
NEMI HAMY.

SIRLE] ADDHL 5 STREET ADDFU $3

Gy -S1-21p CITy-SI- 7P

Mte [ pelole nn O change [ Adilion
NAM NAML

SIREET ADDH 88 SIREET ADDIU SS

SY-s1-71p clly-S1-ap

THH [ petete 1TLE D change [ Acdilion
NANI NAME

SIREET ADDRI 85 SIREET ADDHE S4

CIY-ST-210 CITY-S1- AP

Hr [ petete nr [C) Changa  [] Addilion
NAML. NAME

SIREET ADDRESS STREET ADDRE 55

CITY-ST-2p CITY-SI-2IP

12. ! horeby certify thal ho inlormalion supplicd with this filing does net qualfy for tho exemptions contained in Section 118, Florida Stalules. | further cortily that tho inlormation
indicatod on 1his reporl or supplemontal reporl is lruc and accurato and that my signature shall have the samo legal affecl as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or lruslee empowered Lo exacule this reporl as required by Chapler 607, Florida Stalules: and thal my name appoars n Block 10 or Block 11

i changed, or on an allachment wilth an address, with all other like empoworac.
- f
o Unier -\echoo
Date

SIGNATURE: W~ ~v

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRE§TOR

N e,

Dayti§a Phona #




