2006 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) " FILED

DOCUMENT # P98000090117 Apr 11,2006 08:00 AM

1. Eniity Name S
ecretary of State
BACK TC NORMAL PHYSICAL THERAPY, INC. Y

'

t

Principal Place of Business Mailing Address -
1309 PRELLAS BAYWAY Jﬁ____}ag_PBELLAS BAYWAY - - e

e |

2. Frincpal Place of Business 3. Maling Address
!
Suite, Apl. i, etc. o Suite, Apt. #, gic. k 15t MOORE CRZEN24 (10!05?
Cry & Siae City & Stare EENEET Tépplied Far
1 §9-3639738 ! It Apaicat:
Zip Couniry Zin Couniry 5. Certficate of Status Desred 3 ?r?e-;es ql’;‘,?;g“"“”
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SPIRA, STEVEN —
A 0. i
5205 BABCOCK ST NE Streel Address (P.O. Sox Numberl is Mol Acceptable)
PALM BAY FL 32905
'ﬁ?:it\; FL I Zip Cnda_

8. The above named eniily submits this staternent for the purpose of changing its registered office wﬁvegks!eré& agent, or ooth, in the Siate of Florida.  am familiar with, and -&‘:«:é.r,
e chugatians of registered agem. i

1

|

SIGMATURE
Signatre, 1ypet o phnted name o regstend agenl and tife d applcatls (NOTE- frefnstorad Agent sxqratues roaqureo when /onstaimg) . amre

- FILE NOWII! FEE 1S $180.00 -
w < After May 1, 2006 Fes Wi Be $550.0
. Make Check Payahie to Florldg . m!j_%

:9. Blection Campaign Financing ~ $5.00 mMay =
i FrustFund Contribution. ] Added to Feas
| .

10. - OFFICEHS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DSREC'I?}F}S N1

RILE P O petete Tt O ctange Oaer

NAME HELLER, LISA M NAME

STRLET ADORESS 1 374 SOUTH 1ST STREET SIREEF ABDRESS ) UDooons02981

GN-51-1F | JACKSONVILLE BEACH FL 32050 OY-57- i, . 04/2R/706-50003-018 150.00

. 3

TMLE o £ pefefe e ' Ockarge A

BAME SAPRONETTI, GUIESSEFI NAKE .

SIRFET ACDRESS {374 SOUTH 18T STREET } STREET ADDRESS

CIv-S%- 2P JACKSONVILLE BCR FL 32250 STy -Sk-2iP _

[{ti<s 7 patete T ’ [ Ctamge [ Ao

HANE RAME ,

STRCET ADDRESS SIREET ADDRESS

CTY-51- 24P Cife-ST-2

IRE 1 Detete PIE ] [ Changs  [J asa

NAME HAME

STRECT ADORLSS STREET ADDRESS ,

CiTY-§7-70P OIFY-ST-2iP

TME 2 peten TIE ‘ L] Change A

HAME KAWL :

STREET ADDRESS STREET ADORESS

CITY-ST1-2P Iy ST- ¢

TILE 1 petete THLE ; E)crange  [Jase

NAME NANE

STREET AUDRESS STREET AQOHLSS

ITY -S}-20 . Giry-51-2ip

12. | heceby certily that the intgrmiation sypphec with ihis fiing does not qualify for the exeimphions contained in Section 119, Flonda Statutes. | further cenify that e infon i
mdicated an hig report or supplemental repor is rue and accurale and that my signat aft ave the same fegal‘ ailact ag if mada under gath; that | am an officer or diregtc
at the corporalion of the (e Chapler 807, Florida Statutes and that my name appears in Block 10 or Bleck 1

siver or frusiee empowered 10 sxecule this repart as req

# changed, or on an aiig b, an address, with alifbiher bke empower

SIGNATURE:

\\
2
X, SIGMATURE AN TYFED O PRINTED NAME OF SHPING AFRCER OR DIRECTOR

4106 ToF B

Daarne Ploie ¥



