2006 FOR PROFIT CORPORATION
" “""ANNUAL REPORT

DOCUMENT # P98000103328

1. Entity Name

WOOLBRIGHT PHYSICAL THERAPY INC.

FILED

Mar 02, 2006 08:00 Al
Secretary of State

Principal Place of Business

3591 WOOLBRIGHT RD.
SUITE A
BOYNTON BEACH, FL 33436

ﬁailing Address
3591 WOOLBRIGHT RD.

SUTE A
BOYNTON BEACH, FL 33436

(AR AR

01062006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH;S SPACE 4. FEI Number App"ed For
65-0882403 Mot Appli_cangé
5. Centificate of Siatus Destred O ?eae‘ESquAifedéﬁonal

6. Name and Address of Current Registered Agent

YBANEZ, RAY
3591 WOOLBRIGHT RD. SUITE A
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am famifiar with, and accept

the obligations ot r%m.
. R &2 : /7/ /
SIGNATURE 2 77 __z’ 7708

Sgnatuge, typed ghparfled narme of togisiered agert and tlle fapplicable” {NOTE Registered Agent signaniré recuired when weinstallingy =~~~ T PR

= " = ——

$5.00 mayBe
O Added to Fees

9. Election Campaign Financing

FILE NOwlll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will bo $550.00

= = —

10. ____OFFICERS AND DIRECTORS

PD

YBANEZ, RAY

3591 WOOLBRIGHT RD SUITE A
BOYNTON BEACH, FL 33436

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

SIREET ADDAESS
GITY-ST-ZIF

LINNNARIEA S

ST AT AR 001 180

0o .

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TILE

WAME

SIREET ADDRESS
CITY-sr-2Ip

iN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-$1-2IP

12. 1 heraby cartity that the information Supplisd with this filing des not quallly Tér the exdmptions contalned &+ Chaptar 119, Florlda Statules. | further cerily that the information
indicated on lﬁis report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of tha corporation or the recsiver or irustea empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appsears In Block 10 or Block 11

charrged, ar an an attachment with an address, with all pther ke ampowerad,
/W/ Aoy PLTFEL 2far e
s - -

STr- 72 - B3¢

Daytime Firarg £

SIGNATURE: .
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daln
— R : : i P



