FILED

2008 FOR PROFIT CORPORATION  ©  Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000101152 04-18-2008 90036 033 ***150.00
1. Entity Name
TOM SEGAL PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address TUULuue
9045 LA FONTANA BLVD. 9045 LA FONTANA BLVD.
SUITE B-13 SUITE B-13
BOCA RATON, FL 33434 BOCA RATON, FL 33434
£ s S D S [+ S RO TR AT
Suite, Apl. #, etc. Suita, Apt. #, stc. 02122008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
65-0975104 Not Applicable
Zip Country Zip Countey 5. Certilicate of Status Dasired a Egﬁfqﬁ?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
SEGAL, TOM J
9045 LA FONTANA BLVD., B-13 Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434 -
City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered clfice or registered agenl, or both, in the State of Floridr. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcable, (HOTE: Reguterad Agent signature required woen reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrigulion. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O pelete TLE [ Change ] Adeition
NAME SEGAL, TOMJ NAME
STREET ADDRESS | 9045 LA FONTANA BLVD B-13 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33434 Ciry-Si-zip .
TITLE {7 oelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 pelele T [J Change [ Addition
NAME HAME
STREET ADORESS SIAEET ADDAESS
CITY-S1-21P CITY-ST-2IF
M 1 pelete TMLE - ] thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-ST-4IP
TITLE 3 Delete 1TLE [J] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CIY-5T-71P
TILE [T pelate g [ Change  [J] Addition
NAME NAME . N
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY- 51-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exampions conrtained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall hava the same lega! elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Lpstes emphwered to exgcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n addresg{ with all other like empowered.

SIGNATURE: Y. [/#4v, ToH T SECAL— ,(3}39{4& X 56\ lfzar&u?

SIGNATYRE AND TYPED ORBHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone «




