FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000008739 Secretary of State

1. Enlity Name 01-20-2006 90024 021 ***150.00

THE MIDAS TOUCH INSTITUTE FOR PHYSICAL

THERAPY, INC.

Principal Place of Business Mailing Address

7800 SW 57 AVE 7800 SW 57 AVE

#300 #300

MIAM, FL 33143 MIAMI, FL 33143

= AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0814012 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired a ggg?q‘?:dm
6. Name and Address of Curent Registered Agent 7. Name and Address of-Now-Reglotered-Agemt (.o o vi on

Hame M@d‘sefmf Ana M.

MENDIETA, ANAM sui e

7800 SW 57TH AVE Street Address {P.0. Box Number is Not Accepiable)
c e e Boon
MIAMI, FL 33743 1800 su 33hNe . Suite 300

Y Myaal FL ]Zigcg"fq 3

8. The above named entity submits this statement for the pur| of ing itswegistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
‘* 4 P Y PERET gisered e .

the cbligati of registered agent,
SIGNATURE m o A C /1 ‘ oo
! J oAt

“Whirature, W\: prVed nln'*; i agent and titha it appli [NOTE: Fegiiersd Agent signature raquired when refnstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [ Addedto Fees
10 OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~. T -
e P O Delete AL Mendieton , A A M. Howe [ Ao
NAME MENDIETA, ANA M MAME / A . S0 e _300
STREET ADDRESS | 700 SW STATE AVE, SUITE 300 smeaeess | FBOC SW2 S5TA
oTY-ST-ZP | MIAMI, FL 33143 QY- §T- 29 Hiama ) FL 33143
TALE O eiete” TITLE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P Y- 51-7P
TME [ Delete TILE Ochange [ Addiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE 1 Detete TILE D change [ Aadition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TMLE O peiste TILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-1p CATY- ST 71P
TILE [ petete mLE O Clange [ Addition
NAME HAME
STREET ADOFESS STREET ADDRESS
CATY-ST-2P Qry-51-ap

12 | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachrpent with an address, with all othar Iike emppwered.
3
SIGNATURE: ‘ S hdude D L/11[ob (305)940 3292

OR DIRECTOR Daytima Phons #




