FILED
2006 FOR PROFIT CORPORATION - Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000088920 03-16-2006 90238 050 ***150.00
1. Entity Name
PHYSICAL THERAPY AMERICA, INC.
Principal Place of Business Mailing Address e Q““EZ'J‘ J
500 NEW YORK AVENUE 500 NEW YORK AVENUE R
UNIT 1 UNIT 11
DUNEDIN, FL 34698  US DUNEDIN, FL 34698 US
TS R ARG
Suite. Apt. #, etc. Suite, Apt. 4, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0? o- "“/6 53-50 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 gi'giﬁg:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNarne -
SIMMONS, DIANE N v 6”( ‘o f‘”N‘VA’ .
10750 A ENDEAVOR WAY trest Address (P. ox Mumber 15 Not gcceptable
LARGO, FL 33777 Too Ney Ytk Svs 2 /1
Ci ipC
) Y Dvwed s FL | 5995

8. The above named entity su fs this statemant for thy pfpose of changing is registered office or registered agent, or bath. in the Siate of Mlgrida | am familiar with, and accept
the: obligations of registerad Jgatnt

ﬂ&& o UL Efpn [V6as j/@ ]

SIGNATURE

Signaure. yped o (,n:n[ec?na:nc eiregisieren nge-fund wie pplicable (HOTE Fieyistered Agant signature recured when renstaticrg) OATE
FILE NOW!! FEE IS $150.00 9. Election Cflmpaign Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution | Agdded to Fees
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Delese TinE [ change [ Aadition
NAME . PUGNI, FRANK NAME
STREETADDRESS | 500 NEW YORK AVENUE, UNIT 11 STREET ADDRESS
Ciry-§1-2IP DUNEDIN, FL 34698 GITY-ST- &P
TILE O Delers TITLE [ Change £ Adrivion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-29 CITY-Si-71P
TITLE 3 Delete TILE [ ¢hange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-5T-2P
TITLE 1 Detete TITLE O change [ Addiicn
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21P CiTy-51-2IP
TILE O pelete WiLE [ Charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-87-2IP CITY-57-2IP
THLE [ Datete TILE [ change [ Advition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P° Ciry-sS1-2IP

12. | hereby certily that the information supplied with this filing does noi qualify for the exemphions contained in Chapter 119 Florida Staiutes | further cartity that ihe information
indicated on this report or supplemenial [#port is true and agcurare and thar my signature shall have the same legal effect as if made under catn, that | am an officer or direcior
of the corporation or the receiver ogt e empowerad 10 Bxecuts this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with TEss. with all other ke ampowered
. [
ey w 7‘§A faessoenr 3 /B[0C

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER 2% DIRECTOR, thee 7 Datire Paonn &
P=F Y NP 2779




