FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PSSN%IZAENT # P990001 01152 04-12-2007 90021 030 ***150.00
TOM SEGAL PHYSICAL THERAPY, INC.
Frincipal Place of Business Mailing Address ﬂ““a (412
9045 LA FONTANA BLVD. 9045 LA FONTANA BLVD.
SUITE B-13 SUITE B-13 : .
BOCA RATON, FL 33434 BOCA RATON, FL 33434 )
R TG RERRA B MO G
Suite, Apt. #, etc. Suite, Apl. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0975104 Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL, TOM J
9045 LA FONTANA BLVD., B-13 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATCN, FL 33434

City FL I Zip Code

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

SIGNATURE .
Signature, lyped or prinied name ol regisiered agant ang iitle il applicable {NOTE Registared Agent signalure requited when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TILE [OJChange [} Addition
NAME SEGAL, TOM J NAME
STREET ADDRESS | 9045 LA FONTANA BLVD B-13 STREET ADDRESS
CIry-$1-2I BOCA RATON, FL 33434 CITY-ST-2IP
e 3 Delete TILE (] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TILE 3 Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7iP
TITLE [T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-71P CIY-ST-ZiP
TITLE [ Delele TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver rustee erpgowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; s, with all other like empowered.
L Tom T SEesL 7/2/07 < Sl 18y~

R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale ¥ Dayume Phona #

SIGNATURE:

SIGNATURE AND




