2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # 503552

1. Entity Name
LAKE PHYSICAL THERAPY, INC.

(03-24-2008 90070 039 ***150.00

Mailing Address
P.0 BOX 491654

Principal Place of Business

600 NORTH BLVD WEST
SUITE B
LEESBURG, FL 34748  US

LEESBURG, FL 34749-1654 US

50001186

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UMM ER R IRAE It

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292008 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEI Number Applied For
59-1711365 Not Applicable
Zi | Zi .
P Country P Couniry §. Certificale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered 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 I Zip Code

8. The above named entily submits this slaterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatu-e. typed or printed name of regrslered ageni and title f applicabie,

{NOTE: Registered Agan: signaiure required when :einslalog) DATE

FILE NOWII! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11.

TILE PD O Delete TLE [ Change  [_] Addition
NAME GOLDSTEIN, ROBERT J HAME CGoldstein, Robeex fodrens

STREET ADDRESS | 33210 COVENTRY DR STREETADORESS | V@V ST \3q*‘\ Prace < hqhst

orv-si-zp | LEESBURG, FL 00000, ar-si-2p | SumenerSield DL BHNAL

e vD O oelete s » Change  [7] Addition
NAME GOLOSTEIN, GERALD NAME

STREET ADDRESS | 2018 COCOVIA WAY STAEET ADDRESS

CITY-§T-2IP LEESBURG, FL 00000, CITY-ST-ZIP

TITLE 3 Delete TiILE [T Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-Si-2IP

TITLE [ Delsle TITLE [} Change  [J Adition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI- 2P

TITLE O Delete TITLE O Crange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-g1-m0 | .- . — CIrY-S1- 2P -
e O Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY-ST1-2IP

2-2/-09 (2r3) A7-S70»

Dayume Phane ¥




