FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000015353 A 01-17-2006 90244 018 ***150.00

1. Enlity Name
ONE TO ONE PHYSICAL THERAPY, INC.

WYY VR YWY

Principal Place of Business Maziling Address
13660 SOUTH IDY RD STE B3 PO BOX 8396
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33482

TV R E

01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI pe—r
65-0812036 Not Applicable

0O $8.75 additional
Fee Required

5. Certilicate of Status Desired

6. Nams and Addrass of Current Ragisterad Agent

?g\sts%'ngtT'lnE-aLJov RD STE B3 DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

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

SIGNATURE
Signature, typad or printec name of regislered agent and title if applicable, [NOTE' Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1
TIILE P
NAME SAGE, DANIEL

STREET AGDRESS | 16187 ANDALUCIA LANE
CITY-ST-2IP DELRAY BEACH, FL 33446

e
NAME

SIREET ADDRESS
CITY-ST-21P

TIE
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IF

12. ! hereby cedity

hal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
os! a-sdrig and accfrate armlhat my signalure shall have the same legal effect as it made under oath; that | am an officer or directar
g this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phona #




