FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E?ENEJ},"ENT #V51703 03-12-2008 90019 037 ***150.00
HOME PHYSICAL THERAPY SYSTEMS, INC.
Principal Place of Business Mailing Address - -
3389 SHERIDAN ST. #258 3389 SHERIDAN ST. #258
HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021
P AR W TR ET
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0364282 Not Applicable
Zip Couniry Zip Country 5. Ceruficate of Status Daesired 0O ?g'gggfg;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLA, WILLIAM - ST ' e s e —
4115 BUCHANAN STREET Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33021

. - City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE _
Sigrature, lyped or prved name of tegrslered agenl and litke il apphcabla {NOTE: Regrstered Agent required whan ) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F_inancing - $5.00 May Be
After May 1, 2008 Fae will be 5550_00 ‘ Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelsie TITLE [ Change [ Addilion
NAME CALLA, WILLIAM NAME
STREET ADDRESS | 4115 BUCHANAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CIVY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Detete TILE I change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1- 2P . - CITY-ST-21P : -
TITLE [ pelere TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-2IP
TLE 07 petete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP
TITLE [ Delete 1MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2ip oITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on ihis report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an officer or director
of the corpgration or the receiver or Irustes empowered 10 execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111/
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: W O MA~ WALLAA AN 3 d{?l/er 69055(4*4530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




