2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 15,2006 8:00 am

DOCUMENT # $62676

1. Entity Name

SC}'UTH PALM PHYSICAL THERAPY SERVICES, INC.
".‘.

Secretary of State

02-15-2006 90036 047 ***150.00

Principai Place of Business

6642 N.W. 25TH CT.
BOCA RATON FL 33496

Mailing Address

6642 N.W. 25TH CT.
BOCA RATON FL 33496

NCART R i

2. Principat Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, elc.

BOLZ, CHARLES
6741 NW 23RD WAY
BOCA RATON FL 33496

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
NO'T APPL'CABLE Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Nurnber is Not Acceptabie)

City

Zip Code

FL

the cbligations of registered ageni.

SIGNATURE

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

Signanzre, typad ar panted name ol requstered agand and Litlc 1 applicat:la

(NOTE: Regislered Agen! signature required when reinstating}

DATE

by IR

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

OFFICERS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Gelete TILE [ change [ addition
NAME BOVARNICK, MICHAEL P, NAME
STREET ADDRESS (6642 N W, 25TH CT. STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP
TILE T T delete ALE T {J change [ Addition
HAME BOVARNICK, JEFFREY MAME Bovewrnick, Tt
STREET ADDRESS 3200 BRECHIN RD. STREETADDRESS | /- G ¥M o el vy CH.
omv-s-2P |FAYETTEVILLE NC 28303 G520 | F R paan ua;d:ﬁm KS GLoF7- (4
TILE HR O Detete 113 [J Crange  [C] Addition
NME_____ |BOVARNICK, MARIE e NAME o el — .
STREET ADORESS |B642 NW 25TH CT. STREET ADDRESS
CTY-S1-2P  |BOCA RATON FL 33496 CITY-ST-2P
TITLE [T Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P LIy 51-2IP
TIME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete e [T} Change (0] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

if changed, or on an attachment

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repaort is true and accurate and that my signaiure shall have tha same tegal elfect as if made under oath; that | am an officer or director
af the comoration o the receiver ar trustee empowered to execuie this report as reguired by Chapter 807, Fiorida Statules: and that my name appears in Block 10 or Block 11
ith an address, with all other like empowered.

M Jc/ha_a,,( (%"Wmuc(t

-2 Y-0C SG/-T26-8925

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daw: Dayhme Phane &



