2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am

DOCUMENT # 503552

1. Entity Name
LAKE PHYSICAL THERAFY, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-08-2005 90056 048 ***150.00

qudJidbua

600 NORTH BLVD WEST P.0 BOX 491654
SumE B LEESBURG, FL 34749-1654 US
LEESBURG, FL 34748 US
S T PCERM TR ERRAEATEREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
e = - - -59-171442365. . _ . —  _—.|—|No! Applicable
an Gountry i Country 5. Certificate of Status Desired M $8'75 P_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, GERALD
2918 COCOVIA WAY
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura. lyped or prinied nama of regsstered agent and tils if applicable. (NOTE: Regisiered Agent signature requised when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TmeE. . - _|.PD O pelete TmE T change [ Addition

NAME GOLDSTEIN, ROBERT J NAME

STREET ADDRESS { 33210 COVENTRY DR STREET ADORESS

CrY-§7-2IP LEESBURG, FL 00000, CiTY-ST-2P

THLE VD O pelete MILE [7] Change  [] Addition

NAME GOLDSTEIN, GERALD NAME

STREET ADDRESS | 2918 COCOVIA WAY STREET ADDRESS

CIry-ST-78P LEESBURG, FL. 00000, Giry-st-2p

TE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE [ pelere TIMLE Tl Change [} Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE ] Delete TALE [J Change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS | _ - e e — - —— -
~GITY-§T- 2Pt — —— - — T CITy-ST-2P

TIMLE [ Detate TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST1-21P

indicated on this report or supplemenial report is
of the corporation of the raceiver or trusiee 8
changed, or on anh attachment

SIGNATURE:

12, | hereby certity that the infermation supplied with this filing does not quality for

“exemption stal

in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

same legal effact as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
»

kﬂ:los .

393 187)-9 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

Date Daytima Fhene #




