2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # 552701

1. Entity Name
DAVID M. WEST R.P.T,, P.A.

ecretary of State

04-20-2005 903035 030 ***150.00

OKEECHOBEE, FL 34974

OKEECHOBEE, FL: 34974

Principal Place of Business Maifing Address
1601 5.E. HWY 441 1601 S.E: HWY 441 SUUUUUNL
LOT 134 LOT-134

G

2. Principal Ptace of Business 2. Mailing Y r?ss
135 icd ot . 185 \eclmmt (hl
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... ' 8. Name and Address of Current Registerad Agent

7. Name and Addreas of New Registerad

KONEN, LINDA L :
2609 SE 24TH ST. gee)
OKEECHOBEE, FL 34974 !
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the obligations of registered agent.

8. The above named entity submils this statament for the purposa of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

. - s
sianature QG TR, M auldin 4/ /g /05"‘
stmm.wma?\-dwmifwmnmlm‘ {NOTE: Registersd Agert sgnature required when roNtating) DATE
T - -
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 2o
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delete MLE 3 change T Addition
NAME WEST, DAVID M NAME
SIREET ADORESS | 1752 S W 3T7TH AVE STREET ADORESS
CITY-ST-2P OKEECHOBEE, FL 34974 cIy-ST-2P
TE O pewets TLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.st-zp CAY-ST-3P
Tme 1 pelete TLE O ctenge [0 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY- $T.2IP CnY-ST-3p
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12. | hereby certity that the information supplied with this ﬁ;’m
indicated on thig report or suppiatmental report is true
of the carporation or the rece
changed, or on an attachmy

SIGNATURE:

kn addrass, with afl other ik
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does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further centify that tha information
accurate and that my signature shall have the same lagal
trustee empowered t0 execita this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

Dovid 1, l\/eS‘{‘

lect as # made under oath; that | am an officer or director

f28-287. 5738
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AND TYPED OF PRINTED NAME OF RIGNING OFFICER OR DIRECTOR
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