2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000066460,_ . _

1. Entity Nama o
BACK IN FORM PHYSICAL THERAPY, INC.,

Principal Place of Business

e " Mailing Address

Feb 25, 2005 08:00 AM
Secretary of State

1285-36TH ST. B 1285-367TH 5T.
SUITE 102 T SUITE 102
VERQ BEACH FL 32980 — VERCO BEACH FL 32960 .
Suite, Apt. #, etc — Suite, Apt. #, etc. - 1st MOORE CR2zE034 {10/04)
City & State P: — = Cily & State 4. FEI Number - : 7 Applied For
N i ) ) B 65'0_938573 Mot Applicable
2l Country Zip Country 5. Cerificate of Status Dasied ~ []  98-79 Additonal
) o L o Fes Required
6. Name and Address of Current Registared Agent : 7. Name and Address of New Registered Agent
Name
gl %qsggh‘i‘?.MﬁsA\é ESI(%E 405 Strast Address (P.0. Box Number 15 Not Accepiable)
1
MIAMI FL 33145 *
City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing igreglsxe}ed office of registered agent, or both, in the State of Florida. ) am familiar with, and accept

the abligations of registered agent

e =

SIGNATURE —

Signatyre, typed o printed name of registerad agert and tile if anphcabie

(NOTE Regrsterac Agent signatwe reguired when renstaling}

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, " OFFICERS AND DIRECTCHS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11

WILE D [ Deete TILE T Change ] Addition

NAME HAUSER, MICHAEL F NAME I_]{mﬂﬁﬂzqgggg

STRETT ADDRESS | 1285 36TH STREET, #102 SIREFT AUURESS §.5};‘.?'35;"55—8[}DD?*Q89 15{}‘ Gﬂ

crv-st-ge |VERO BEACH FL 32960 i i o CiTY-51- 7P .

e D ] Dalete TILE [CicChange  [] Addition

NAME HAUSER, SHANNON NAME

STREET ADDRESS 11285 36TH STREET, #102 STREET ADDRESS

chy.sT-2p | VERQ BEACH FL 32960 ) - CiY-S1.2IP o

it 1 Daiete WHE ClcChange ] Addition

NAME NAME

SIRFET ARDRESS STREET ADDRESS

CiTy-8T-2P ) J Criv.S7-21

e T pelate ik [ Change T Addition

NAME NANME

STRECT ADGIRLSS STREET ADDRLSS

eIty -ST-2P 7 ;i CITY-ST-2P

i T Deete fILE [ Change [ Addition

NAML NAME

STREET ADORESS STRLCT ADDRESS

cy-g1-2 B _fomvsiae »

une T etete g [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

civy s3-2IP QJL N Cliy-31-7p

12. [ hereby certig_f| that thefinfdlmation fupctiodvith this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further catify that the information
indicated an this repey} or Hupplempnthl feddrt 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

alver o truetee

nt with Bnjagd

of the corparation or i r
changad, or on an affach,

SIGNATURE:

powered to execute this report as requir
3, with al! other like empowered.,

by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11/

RE IYYED O

OF SIGNING OFFICER OR DIRECY:

—

VALEAN

Dy P39




