. 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # V51703

1. Entity Name
HOME PHYSICAL THERAPY SYSTEMS, INC.

Principal Place of Businass Mailing Address
3389 SHERIDAN ST. #258 3389 SHERIDAN ST. #258
HOLLYWOOD, FL 33021 HOLLYWOOD, F. 33021

R

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra IR

65-0364282 Not Applicable
- - $8.75 Additioral
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Eﬁlél'gbvg&k&m STREET DO NOT WRITE
HOLLYWOOD, FL 33021 : IN THIS SPACE

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

SIGNATURE
Signature, typad of poniad nama of rogisionsd agent and Lile if appicable. {NOTE: Rogistered Agont sipnature requrad when rematatng) . DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS [
TITLE P
RAME CALLA, WILLIAM

STREET ADDRESS | 4115 BUCHANAN STREET
CITY-ST-2P HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE
NAME

sz DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDHESS
CITY-S§T-2IP

TITLE

MME | S —
STREEF ADDRESS OO T OE RS

oTY-ST-2P 04/24/07-30047-015 150,00

12. | hereby cenitgihat the informazion supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatet on this report or supplemeantal 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 director
of the corporation or the recaiver or trustee smpowered 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 ampowered.
aglo7 (19!) 564-4530

sienature: WLt C AL N,

BIGKATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR § Date Daytime Phone ¢

Apr 16,2007 08:00 A
Secretary of State



