2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 05, 2004 08:00 AM
DOCUMENT # P34000058469 Xy Secretary of State

1. Entity Name
COMPREHENSIVE ORTHOPEDIC PHYSICAL THERAPY
INC.

Frincipal Place of Business Maling Address

3227 NW 10 TERRACE 32271 MW 10 TERRACE

SHITE 505 . . . SHEESGS :
FT LAUDERDALE, FE 33308 US FT LAUBERDALE, FL 33309 US

ARG

02112004 No Chy-F CR2EC34 (10/03)

Do NOT WRITE iN TH'S SPACE 4. FEI Mumber Applied For

£5-0509699 Mot Applicable
. . $8.75 Additional
5. Cartificate of Status Desired | Fee Roquired

6. Nama and Address of Current Reglsterad Agent

CORPORATE CREATIONS ENTERPRISES INC
4521 PGA BLVD SUITE 211 DO NOT WF“TE

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named ertity submils this statement for the purpose af changing its reglstere'd office or registered agert, or both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — .
Slgnature, Ivped o fridted aama af registerad agent end Wi i applicable. {NCTE. Reglstetad Aganl sigratwre reguived when reinsisting) DATE
EILE NOWI! FEE IS $150.00 9. Electica Campaign Financing %5,00 may Be
After May €, 2004 Fse will be $550.00 Trust Fund Condribution. & Added o Fees
0. QFFICERS AND DIRECTORS §
TITLE D
NAME FLAMMER, JAM
STREFT ADDRESS | 3221 NW 10 TERRACE SUITE 505
CITY-ST-1P FT LAUDERDALE, FL 33308 B o ﬁ{ﬁ*}i}!}gi} ??‘5'{_3'3
TME 5] ey R b i
T T ¥ 5
NAMIE FLAMMER, TERRI L O 04000441320 150,08
STRELY ADDRESS | 3221 NW 10 TERRACE SUITE 505
£y -5T-Bp FT LAUDERDALE, FL 33309
HME ST o T -
HANE FLAMMER, PATSY A
STREET ADDRESS | 3221 NW 10 TERRACE SUITE 505
CiTY-8T-3P FT LAUDERDALE, FL 33308 DO NOT WRITE
FILE -
ol IN THIS SPACE
STREET ADCRESS
CATY-ST- 2P
THLE -
NAME
STREET AGDRESS
CITe-ST-2P
TRE
NARIE
STREEY &00RESS
CiTY-ST-2P

12. § hereby certify that the information sugplied with thie filing does not qualify for the exernplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on ihis report or supplemeaal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or the recewve: prlfustee empowered [o exccuie is reporst 2s required by Chapter 807, Florida Staiules, and that my name appears In Block 10 o Block 31 i

changed, of oy an auachme cress, it other ke emnpowered.

4 Fian,

.
HING OFFICER OR DIRECTOR ate Daydive Phosg ¥




