2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # V51703 Secretary of State
1. Entity Name
HOME PHYSICAL THERAPY SYSTEMS, INC. 03-25-2004 90030 050 ***150.00
Principal Place of Business Malling Address
3389 SHERIDAN ST. #258 3389 SHERIDAN ST. #258
HOLLYWOOD, FL 33021 HOLLYWOGD, FL 33021
e S IERRPEE AR WAL G
Suite, Apt. #, etc. Suite, Apt. #, eic. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0364282 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desed [ ?3;;&5 ql‘ﬁf:;“"m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLA, WILLIAM CALLA, WILLTIAM
3213 LAUREL OAK LN. Street Address {P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 —
d iS5 RUCWANAN STREET
City HOLL—\I UJOO\D FL ! %’é‘gea\

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE & WMM'\ M Prt.S\d-Qn'\- 3‘ IQ\Oq

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent sighature required when remstating) DATE
FILE NOW!!! FEEIS s1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelse i P , I Change (] Addition
NAME CALLA, WILLIAM NAME CALLA, WELLT AM REET
STREET ADDRESS | 3213 LAUREL OAK LN smeeroneess |4 {15 BUCHANAN Stictr
cov-si-2¢ | HOLLYWOOD, FL 33021 orv-sze | Hotlywoeh, Y& 3303
THTLE [ pelete TN [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2F
TITE O Delete TITLE [Jchange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Deleta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME ] peletz TILE [ Change [ Additien
MAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST- P CITY-ST-AP
TITLE I pelete TITLE [ Cnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: o« ML - QAL 3| z;\cg:\ 954 - 554-4530

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




