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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AT

DOCUMENT # 503552

1. Entity Name

LAKE PHYSICAL THERAPY, INC,

Secretary of State

|

Mailing Address

P.0 BOX 491654
LEESBURG, FL 34743-1654 US

Principal Place of Business

600 NORTH BLVD WEST
SUITE B

LEESBURG, FL 34748 US
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5. Name and Address of Current Reglsterad Agent . L et e e
GOLDSTEIN, GERALD I el | Aj .
2918 COCOVIA WAY R DO QN-OT WR‘TE :
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the obligations of registered agent.

SIGNATURE

8. The above named 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

Signature, typed or printed name ol registered agent and tite il appricabie,

(NOTE: Regisiared Ageri signature required whan reirstating)

DATE

8. Election Campaign Financing

FILE NOWIl! EEE IS $150.00
o 3 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

L0000 722053

$5.00 veyse | e s o OLE-024 150, 0D

Added to Foes

10. OFFICERS AND DIRECTORS
TITLE
NAME
STREET ADDRESS
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GOLDSTEIN, ROBERT '
33210 COVENTRY DR '
LEESBURG, FL
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12. [ heraby certify that the information supplied with this hl:né;
indicatad on this report or supplemential report is trug an

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlily that the informalion
accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or diractor
g nig gghort as required by Chapter 607, Floricla Statutes; ana that my name appears in Block 10 or Block 11t if
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