FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000085681 02-05-2004 90008 001 ***150.00

1. Entity Narne

NORTHWOOD PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

1007 NW 13TH ST 1007 NW 13TH ST

SUITE 105 SUITE 105

BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US

F ST PR AR AR
Suite, Ant. 4, ete. Suite, Apt. #, etc. 01282004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For

65-0709768 Not Applicable
2p Courtry Zip auntry 5. Certificate of Status Dasied [ gg-g?qﬁ?ﬁéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLUCK, BEVERLEE

1001 NW 13TH ST Stre {FP.C:. Bg ber is Not Arce table)
i/“£§ ?0_‘?54‘:

BOCA RATON, FL 33486
@f‘ii{\ Hca ot Islands — FL Zafsty

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

SIGNATURE
Signature, typed or printed name ¢l registered agent and bitls if applicable INGTE: Registered Agent signatire requied wien reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PSD ] Delete TITLE @:hange 7] Additian
HAME GLUCK, BEVERLEE NHAME .
STREET ADDRESS | 1001 NW 13TH ST #1056 s ooress | 1 BAS lo3ed Steeet 4 G-
RS20 | BOCA RATON, FL 33486 avsewe | Bal) Hae bor TSlonds FL 33 154
LE vTD 3 Dalete TLE Change || Addition
HAME PEREZ, LIMARY NAME
STREET ADDRESS | 1001 NW 13TH ST #105 STREET ADDRESS 101 SOuJ/h OCP&A‘_\ O( we H 25072
oMTY-s-20 | BOCA RATON, FL 33486 GirY- §1- 2P ollViwned . FL 32499
TITLE 1 Delete HILE ] change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2F CITY-51-21F
e [} Detete TITLE _ ] [C] Change [ Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TILE ) Dejete THLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIY-5T-2p
TILE [ Delete THLE [T Changie [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P

12. ) hareby certify that the information supplied with this imng does not qualily for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Lhe regeiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 171 i

hanged, or on an attachfent with an address, with all other like empowsred
SIGNATURE: V Bonentes Fec -ﬂp/x%qf 5% /-36/- §700

SIGNATURE AND WFEDB’: PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 oxd Datarng Pine #
L




