FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V26487 04-19-2007 90205 031 ***150.00

1. Entity Name
ORLANDQ PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address q 0 07 08 '; q
10244 E. COLONIAL DR. 10157 UNIVERSITY BLVD STE 129 ’
STE. 202 ORLANDO, FL 32817 US
ORLANDO, FL 32817  US

Suite, Apt. #, etc. Suita, Apt. #, at

uite, Apt. #, etc uite. Apt. &, 81c 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3117302 Nol Applicable

Zi Count Zi Counl i

s uniry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent

Name
SCHACK, JUDI M.
4316 SANDHURST DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinfed narme of registered agent and s It apphcable {HOTE Registered Agerd Signaturg raguired when reintatrg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ( $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete NTLE [ Change (] Addition
NAME SCHACK, JUDI HAME
STREET ADDRESS | 4316 SANDHURST DRIVE STREET ADDRESS
CITY-51-2IP ORLANDO, FL CITY-8$1-21P
TITLE [ Delete TITLE [ Change T Acdition
NAME NAME
STAEET ADDRESS SIREET AGDRESS
CHY-SI1-2IP CIY-§1-21P
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-Si-2
THTLE [ elete I(1LE [JCharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-SI1-21P
TILE [ Delete Tk {1 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFy-ST-2IP Ciny-si-21P
TILE (] Delete HiLE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-21P

12. 1 heraby cerlify thal the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certily thal the information
indicated on this report or supplemental reg%nt is true and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an otficer or directar
of the corporation or the recaiver or trust powerad to executeyhis reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attach 1wnh;§na draess, wil a{l gm‘er like gmpowered.
Tod Scne b HISJOF 4ot 280103

SIGNATURE:
ATLIRE AND TVhDMﬁNTEO HAME OF SIGNING OFFICER OR BIRECTOR Dayume #none #

~F



