FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCN{;Jm‘:AENT #P99000101152 07-14-2006 90022 023 ***150.00
TOM SEGAL PHYSICAL THERAPY, INC.
Principai Place of Business Mailing Address q U Youiwy
9045 LA FONTANA BLVD. 9045 LA FONTANA BLVD. 4
SUTEB-13 SUITEB-13
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T R ATV A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEi Number Applied For
65-0975104 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desied [ si-gesq::f:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
SEGAL, TOM J
9045 LA FONTANA BLVD., B-13 Street Address (P.O. Box Number is Not Accepilable)

BOCA RATON, FL 33434

City FL | Zip Code

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

SIGNATURE
Signature. lyped or pinted name of regisiersa agent and 1ile it pplicatie {NOTE: Ragisteied Agent signature requwed when rensiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 1 pelete TIMLE Ol change [ Addition
NAME SEGAL, TOM J NAME
STREET ADDRESS | 9045 LA FONTANA BLVD B-13 STREET ADDRESS i
CITY-§7-2P BOCA RATON, FL 33434 CITY-ST-ZP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-5T1-2
TITLE 1 oelete HILE O Cmnge [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2ZIP CITY-§T-21p
TLE O peete TTLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1MLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZIP CITY-81-21P
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplementa! re, is true anc?accurate and that my signature shall have the same legal etfect as if made under path; that | am an officer ar ditector
of the corporalion or the recejver ¢f trusleg£mpowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, willf all other like empowered.

ToM T, SEGaL 2{&/{;{-} SG/- 482~ F007

R PRINTED RAVE SF SIGRIRG DFFICER OR DIRECTOR Dale Deytime Phone #




