2006 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) __ s Jun 15,2006 8:00 am

DOCUMENT # V26487 S Secretary of State
*- Enty Nam 05-03-2006 90204 046 ***150.00
ORLANDO PHYSICAL THERAPY, INC. '
Principal Place of Business tailing Address
10244 E. COLONIAL DR, 10244 £. COLONIAL DR.
g}zihzrggo FL 32817 ORLANDIO FL 32817 |
us us O R G TR
2. Panipal Place of Business 3. Mailing Adoress
OIS Ui ety @lod
Suitw. Apt. #, sic. g Apt. *é'c 1st MOORE CR2E0634 {10/05)
City & Stale Ciy & Slale 4. FE! Number Apphed For
o_c. go =l Baary 59-3117302 o A
Zip Cauntry " Country 5. Cerlificate of Stalus Desired dJ $8.75 ﬁfdd“"’::'ma )
e _ 3;8/ ,¥ b ULA . Fea Required
8. Neme and Address of Current Reglsterad Agent 7. Name and Addreas of New Registared Agent

Name

§§:EGA§A(&‘[I)L|'{|?}R%T DRIVE Street Address (P.0. Box Numbet is Not Acceptable)
ORLANDO FL 32817

City FL I Zip Code

8. Tha above named enm-v : its ttpg statement I they purpose of changing its regisiered office or registered agent, or both, in the State of Floridg. | am familiar with, and accep!
the: cbligations gf 1 ed by %
SIGNATURE LMAA S —_ SIDEN 4 Zj‘ 0(0
TN Al DA B e T Nty & 1E)Heritl agenl e Wie N Bookcati (NOTE' Rafraigred AQUT M3t MfualtQ wher (Dwkiipingg) aarel

e

' F_IL E NOW'!' FEF. 1S $150. Dﬂ
' After yl 2006FeeW|HBe$55000 R
ke cneck ayable: to Florida Deparlment oi Sta’te -

9. Eleciion Campaign Financing $5.00 may B
Trost Fund Contbution [} Added to Fees

0. ~— OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO 1 peiete TINE [ Change [ Adouion
NALE SCHACK, JuDt NAME

STRIET ADDRESS | 4316 SANDHURST DRIVE SIREET ADDR{SS

OW-SE-2F JORLANDQ FL Cify-51-2P

TLE O etele Tne [Jcrange  [J Acdition
NAME MAME

STREET ADDAESS STREET ADDRESS

CHY-ST-29 CIrY-53-2P

TILE 3 pelets e [ Charge [ Addition
HAME NAME

STREET ADDRESS SEREET ADDRESS

LITY-51-2P Ciy-SI- 2P

mie 1 pelete mE [ Change  [J) Addition
NAE MAME

STRCCT ADDRESS STREFT ADDRESS

CiNY-ST. 0P CIrY-s1. 29

e [T petate 4113 O crange [ Addition
RAME NAME

STREET ADCRESS STRFET ADBRESS

CY-S7- 2P oy ST 2P

ILE 3 Detere me Ol change [T Acgition
Namk HAME

STREE | ADDRESS SIRELT ADORESS

Clly-S1-21 CIFt-51-2P

12, 1 hersy centdy that the inlormation supphed with this tiling does nol qualify Jor e exemplions contamed in Section 119, Florida Siatutes. | further certify that the inlormation
indicated on this repor or supplemenial repar is lrue and accurate and that my signature shall have the same legal eftect as if made unger oath; 1hat | am an officer or director

ol Ihe corporation or the receiver ar liusleg Do nd 10 execulding 1epor] pred by Chapter 607, Florida States; and thal my name appears in Block 10 or Block 11
if ehanged, or on an w‘enl with gn ike powaréd. /
signature: YW AAL RES O(o //Z/ ole 70
As«:nh{mz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Phone &




