FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000085681 03-21-2005 90123 016 ***150.00

1. Entily Name
NORTHWOOD PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

1001 NW 13TH ST 1007 NW 13TH ST .
SUITE 105 SUITE 105 50 0 29 >
BOCA RATON, FL 33486  US BOCA RATON, FL 33486  US

T

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE N Aoea T

65-0705768 Nat Applicable

. ificate of St Desired 33-75 Addilional
' 5. Certificate of Status Desire [ Fee Required

6. Name and Address of Current Registered Agent
GLUCK, BEVERLEE
1135 103 STREET DO NOT WRITE
#G-1
MIAMI BEACH, FL 33154 IN TH'S SPACE

8. The above named entity submits this statement 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 registerad agant.

SIGNATURE
Signature, Iyped of prnted Name of regrstered agent and titke if applicatle. {NOTE: Regisiered Agent signature required when reinstaing} DATE
FILE NOW!! FEE 1S $150.00 9. Eection Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas \
10. . QFFICERS AND DIRECTORS I
TILE 1| PSD
NAME GLUCK, BEVERLEE

STREET ADDRESS | 1135 103RD STREET #G-1
CITY-S1-21P MIAMI BEACH, FL 33154

TITLE "t VviD

NAME , PEREZ, LIMARY

STREET ADDRESS | 2101 SOUTH OCEAN DRIVE #2502
_onest-ap | HOLLYWOOD, FL 33029

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-53-2IP

TME
NAME '
STREET ADORESS
CITy-S1-7

TILE

NAME

STREET ADORESS
¢y -81- 2P

12. | hareby cenlily that tha information supplied with this liling does not qualily for the exemplion stated in Section 118.07(3)), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalian or the regeiver or trustee empawared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it
changed, or on an attachydept with an addiess, with all other like empowered.

SIGNATURE: (/1 MZL Toun Costeo (ﬂclm‘\n\sirrc&ob 305  54,1-3b1-82D

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phone #




