2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P95000018006
]N?gmePHYSICAL THERAPY AND REHABILITATION,
INC.

Secretary of State

05-14-2007 90075 029 ***150.00

Principal Place of Business

Mailing Address

QUi

25-30UTHTEDERALHWY 25 SQUTH-FEDERAHWY N
LAKEWORTRFL 33460 US LAKEWERTH T I3960  US , I
et ot 1111111
WP m( sipec  wTE RRTEC R AL A
’ 01312007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Pr=Tew Fonied For
65-0563517 Nol Applicable
5. Certificale of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SYLVESER, STEPHEN J _ -
_25 SEEDERAEHIGHWAY 77/
LAKE WORTH_FL 33460

wesE

DO NOT WRITE

AN Y=

F7 33 /5T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slale of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE -
N - Sugnature. typed o« printed name of registered agent and htle i apphcanle INOTE Regslered Agent signalwe required when enstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added (o Fees

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

10. ] 5&% OFFICERS AND DIRECTORS ]
nRE [ .

NAME SYLVESTERS. STEPHEN J
STREET ADDRESS | 2
CITY-S1-7IF =

._S?;P/ < PPN~ .'ék‘-‘
uso WOE £ 255k

TE
NAME
STREET ADDRESS
omy-stae

NME
NAME
STAEET ADDRESS

CITY-ST-2IP Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

I7LE

NAME

STREET ADDRESS
CITy-ST-21P

TLE

NAME

STREET ADDRESS
CITY-SI-ZIP "

12. | hereby certify that the information supplied wilh this (iing does net qualify far the exemptians contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowaered to execute thya report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachmeant with an address, with all othgy like el wered.

A ’K—,y/- el

?amruns ANCFTYPED OR Bn?ﬁﬂ mﬁf‘y’smnmc OFFICER OR DIRECTOR Date
{

SIGNATURE:

Daytme Fhone A




