o

FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT
r
DOCUMENT # P97000013322 ngg_gi& gsf*gggge

1. Entity Name
SOUTH FLORIDA PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Addrass VY AVINUN]
8181 W BROWARD BLVD 8181 W BROWARD BLVD
SUITE 255 SUITE 255
PLANTATION, FL 33324 PLANTATION, FL 33324
s S A RN
V22 ww (D AUE 133 dw WO s
Suite, Apt. #, etc. Suite, Apt. #, ete. 03042004 Chg-P CR2E034 (10/03)

ity & State ity & Sfate ~ 4. FEI Number Applied For
(ﬁl&('\iq*\o 0 CL_. QQG\(\S&-O\ \-\ [»14) ‘?\-— 65-0727984 ot Applicable

Zi Country Zi Country " . ! 8.75 Additional
’3‘53%1\\ ( ) S_ﬁ §3$g'\_\ B) 5 A_ 5. Certificate of Status Desired ’w ?ee Requireé ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK, BARRY
SHH-WEST-RROWARDBLVD. Street Address (P.O. Box Number is Not Acceptable)
3324
Ci ‘ ip Code
P /AR e A FL | 4354

‘ the abligations of registerad agent,

8, The above named entity submits this gledfement for the purpose of & or registered agent, or both, in the State of Florida, | am farniliar with, and accept

§IGNATURE _ . : :
. Signature, typead or pri ama of regws[erecfgam and titla if applicable {NCTE: Registered Agent signature required when rainstating) DATE
7
FILE NOWIll FEE IS $150700 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PD O pelete TILE [ Change ] Additicn
NAME STARK, BARRY NAME
STREET ADDRESS | 8181 W BROWARD BLVD #255 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-ZIP
TILE L1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TITLE O pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiE . 1 pelete TME I cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE [ elste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-21P s CITY-ST-2IF
TITLE [ Delete TALE [ Change  [] Additicn
MAME X NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I

12. | hereby certify that the information supged with this filing doe:
indicated on this report or supplemeni
of the corporation or the receiver or

changed, or on an attachment withy/anAddress, with afl

SIGNATURE:

r the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my siggfature shall have the same legal effect as if made under oath; that | am an officer or director
port as g#quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
red.

WEATURE AND rv?’o OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

/



