FILED

2005 FOR PROFIT CORPORATION st!p 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000082615 - o= 09-09-2005 90029 034 ***550.00

1. Entity Name -
REHABSYSTEMS PHYSICAL THERAPY CENTERS, INC.

Principal Place of Business Mailing Address »
13873 WELLINGTON TRACE 13873 WELUUNGTON TRACE _ ’:‘ 5 u 0 B 5 3 17
SUITE B-14 SUITE B-14 »

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

A

05032005  NoChg-P CR2E034 (10/03)

Ly -

4, FEI Number Applied For
65-0452169 Not Applicabie

i ; $8.75 additional
5. Certificate of Status Desired (] Fes Required

" DO NOT WRITE IN THIS SPACE -

6. Name and Address of Current Rogistered Agemt

CASACCI, JOSEPHR
305 S.E. 18TH COURT
FT. LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sme of Florida. I am familiaf with, and accept
the otrligations cf registered agent.

SIGNATURE

Sgnatura, typed o prireed neme of egetbned agent and tiia f 2pphcable. {NCTE: Ragrstecad Agent signehre recueed when tenstatng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Oue by September 7, 2005 _TrustFund Contribution. O Addedto Foes o
10. OFFICERS AND DIRECTORS |
TLE DPT
NAME VALENTINE, JOHN A
STREET ADORESS | B7 ISLAND DR. SOUTH
CITY-5T-ZIP OCEAN RIDGE, FL. 33435
TE RV
STREET ADDRESS | 4526~ WINDSHI-CIR- U :
CITY-S5T-2P WESFRAEM-BEAGH kL~
TILE
HAME
STREET ADORESS
Ciry-S1-21P
TRE
RAME
STREET ADORESS
CITY-ST-ZiP
e
MAME
STREET ADORESS
cny-s1-zp
nie
NAME
STREET ADDRESS
CITY-ST- 217

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stazed n Sectm 119.07{3Xi), Forida Statutes. | further oerufy that the information
indicated on this report or supplemental report is true and accurate and that my signanse shall have the same legal etfect as if made under cath; that 1 am an officer or director
to execute this repon as required by Chapter 667, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

qQ-L~05 (SeV)F50-F8EL

PED QR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytma Phone #

of the corporation or the receiver of trustee empowe
changed, or on an attachment wi

SIGNATURE:




