2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2004 8:00 am
DOCUMENT # 503552 R ecretary of State

1. Entity Name
LAKE PHYSICAL THERAPY, INC. 04-05-2004 90058 039 ***150.00

Principal Place of Business Mailing Address
600 NORTH BLVD WEST " P.OBOX491654
SUITE B LEESBURG, FL 34749.1654 US Jaugssle

LEESBURG, FL 34748  US

S_unte. Apt. #, efc. | Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
el Cltv& qtalé r-i-'—m——-!' i e o Gty & Slala st~ S A FELNUMbS A S et S e | o= Appliad FOFe— —-o
_ ¢ o ) 59-1711365 Not Applicable
Zin - - P 4 Country , Zip Country " ) $8.75 Addztional
S e ; 5. Certificate of Status Desired i Fee Roquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, GERALD
2918 COCOVIA WAY Street Address (P.O. Box Number is Not Acceptarbie)

LEESBURG, FL 34748

. » City FL Zip Code

v

8. The above namied entity submits this' statement for the purpose of. changmg its registered office or registered agent or both, in the Stale of Florida. | am famwllar w;th and accepl
I. the obngat|ons of regrstered agem o . B - . P - -

SIGNATURE. _
Signature, typed of printed hama of registerad agsnt and fitle if applicabla. {NOTE: Registersd Agant signatire required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added {0 Fees o . o
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Datete me . []change [ Addition
NAME GOLDSTEIN; ROBERT J * . B N7V
STREET ABDRESS | 33210 COVENTRY DR ==~ | STREET ADDRESS™) ~
CITY-57- I"_P LEESBURG, FL 00000, CITY-8T-2IP
e - (VD ~ ., Dok ., [Jme . . o [] Change (] Addition
wive ' | GOLDSTEIN,GERALD. -~ ol o e S AR
STREET ADDRESS | 2918 COCOVIA WAY - STREET ADDRESS _ '
CITY-5T-2Ip LEESBURG, FL 00000, CITY-ST-2P
TITLE 1 belete TITLE [Jchange  [] Additicn
HAME NAME
STREET AIDRESS - STREET ADDAESS
CiTY- 5T- 7P . CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o o STREETADDRESS | . .. . o - s sl
== |=unzsrmr == S CITY-$T1-2IP
THLE O Delete TTE [JChange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-5T-21P GiTY-ST-7P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee g wered to execute this reporl irgd by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an adgréss with all gther like empowaers
\ T~T/ -0 g (?f’ '1) 7P 7Z—-9 500

SIGNATURE: ___ . A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date "“/’6aylime Phone #




