2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pesoooo:éé-ag:a ' )

1. Entity Name " .

ADVANCED HEALTH PHYSICAL THERAPY, INC.

Mar 28, 2005 08:00 AM
Secretary of State

- Mailing Address

838 NW 8187 TERRACE
PLANTATION FL 33324

Principal Place of Business

839 NW B1ST TERRACE
PLANTATION FL 33324 -

ANV

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et 1st MOORE CR2E034 (1 0/04)
City & Siate - City & Siate %, FEI Number Tpplicd Far
65-0923045 "~ Not Appiicabla
Zip Cauntry ap Country &. Certificate of Staius Desired [} gese'giﬁfedgi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name
'
gsgh&%%?& -?'EAFI;IFI{ELCEE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL. 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, In the State of Florida. 1.am familiar with, and accept

the ohligations of registered agent.

-SIGNATURE —

Sigraluta, typad of printed name of tegisiarad agenl and thie if appficable

NCTE Regrstered hgenl signature raquired when 1instting)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) ! -4 e L — Change Addition
At D'AMEROSIO, DANIELE o g oy LG 16 7] - - » D
? [ 7 I e b TR — "
STRECT ADDRESS | 834 NW 81ST TERR i STASET ADORESS U326/ D5-30036~025 150, 0
ity sr-2i PLANTATION FL 33324 CITY-51-2F
TImE - - [ Delete TiRE o [ change [T Additian
NAME MAME
STAFFT ADDRESS STRLET ADDRESS
GITy.57- 7 CITe.s1 2P
e 3 Delete__ nir [ change ] Addition
NAME HAME
STRECT ADDRCSS SIRELT ADDATSS
oTY-ST-1P CNiY-§1. 26
1ME 3 Delets Rt O] Change [ Adction
MAME HAM:
STAFFT ADDRESS STREET ADDRESS
Ty -ST-P CITY-51. 2P
Hie } o T Delere i O change T Addition
HAME NAME
SIRFFT ADDRESS SIRES T ADDRESS
CIty- ST 7P GITY-ST 7P
umnr - - [ oalets Tl [ change ] Addition
NAME NARE
STRELT ADORESS STREET ADORESS
CIrY-5T- 2 CITY-5T. 7

12. | hereby cerlify that the iﬁrmatign supplied with this filing does not qualify for the exemption stated in Section 1190731, Florida Statutes. | further cettify that the information )
is repart of supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trusiee empowerad to execute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, o7 an an attachmant with an addrass, with all other like empowered,

( .
SIGNATURE: . b . Dbpngez Dy Rosia  3-Z5-05 S
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Tlata it FProna ¥




