200% FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} 4 Feb 10, 2006 8:00 am

DOCUMENT # P01000057357 Secretary Of State
1. Enlity Name
02-10-2006 90018 034 ***150.00

PHYSICAL THERAPY PROFESSIONALS & ASSOCIATES
INC
Principal Place of Business Mailing Address
4 OFFICE PARK DR., PODC 1 4 OFFICE PARK DR., PCD 1
e e H"”"HV"‘I' |’|H |Im "ul Ilm ||‘|m””||||ml"”“ l“‘“l (“III
2. Pringipal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. 4, elc, 151 MOORE CR2E034 (10/05)

City & State Cily & Staie 4. FEI Number Applied For

58-3718586 Not Applicatile
2 Country 2p Country 5. Certificate of Status Desired O gga‘ggu’:?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DINOPOL, EMELDA

4 OFFICE PARK DR POD 1 Sueet Address (P.0O. Box Number is Not Acceptable) WM Gs

PALM COAST FL 32137 w (Rkw Wg ,A LJive C

C"“FKW\ AST FL | 533

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

SIGNATURE

Signature. typen o proled name of reguslered agant and litke § apphcanin {NOTE Reguslered Agent signaturn reguied when iinstating) DATE

: FILE NOW!!! FEE IS $150.00 . . N )
’ - " ) 9. Election Campaign Financing $5.00 may Be
: After Ma-y 1, 2006 Fee Will Be $550.00 L Trust Fund Contribution. [ Added t0 Fees
_Make Check Payabie to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TiTLE PTD J Delete TrLE ﬁ Changs (7] Addition
NAME DINOPOL, EMELDA NAME

STREET ADORESS |4 OFFICE PARK DR POD 1 STAEFT ADDRESS (o Ft/ow(?*w WG N, Qite C
oIv-Si-2P |PALM COAST FL 32137 any-st-ap ?Au"\ A Ag“—l L 33 "bq'

i v O Delete TILE %Chﬂnge ] Addilion
HAME MARIANGO, CORNELIA HAME '\\

STREET AGDRESS {4 OFFICE PARK DR POD 1 STREET ADDRESS (.P FMW 'PAQK W\]S \g*) LVG C—
onv-Si-2P  |PALM COAST FL 32137 oITy-S7- 2P (FAL{\J\ CRAGT, FL 3»11 ?)?-

T o o Oveee - _ B wne o _ ] Change [T} Addition
HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

e [ Delete TE O Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-Si-7p CIFY-ST-ZIP

TiTLE [ pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CINY-ST-2IF CITY-ST- 2P

L {1 Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP G- ST- 7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or director
ot the corporation or \he receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M roanins Ol-1-0(, (ﬁ@ﬁ){@ ’T'QILg(

SIGNA['VE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytima Phono #




