; FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 552701 04-28-2006 90185 021 ***150.00

1. Entity Name
DAVID M. WESTR.P.T.,PA.

Princjeal Place of Business Mailing Address . ) .

185 PIEDMONT RD 185 MONT RD - S

APT A APT A : . L

RUTHERFORDT™IN, NC 28139 RUTHERFOR ,NC 28139

T T [ I EL RN NMIRERIRA ORI
il é ‘\ﬂ']&l WQ\—« C, r(.lb d‘\ﬂ\ut Nﬂtv CVLL
Suite, Apt. #, etc. Sune Apt #, elc.

04192006 Chg-P CR2EQ034 (11/05)

%ﬁw((wﬁcl oo N.C. C{@jgﬁm@ d ten NC " 59.1756682 ooz

Zip , ount o ' $8.75 additional
a?' 3q Q L &g,) 3q ﬁu (c: J 5. Certificate of Status Desired 0 Foo Hequirecll lang

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAULDIN,.CORIINE . - N . _
323 MAJORIE BLVD ™ Street Address (P.O. Box Nurnber is Not Acceptable)

LONGWOOD, FL 32750

City FL i Zip Code

8. The above named entity submits m|s statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signature. Iyped o printed name of regisiered agen and tile it applicable. {NOTE: Remisiered Agert Signalurg réQuire0 when rénslanng) DATE
FII;E NOWII FEE IS $150.00 9, Election Campaign Financing g 55.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. 4 OFF{CERS AND DIRECTCORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ~David M. West D 0ciee TILE [ Crange [ Addition
e WEST,DAVIDM 318 White Water Circe N
STREET ADORESS %WIHA.\[ER mmm' NC 18139 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE-FL—:MQMM CITY-5T-21P
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-218 ___ o o cy-sT-21P ; _ . o
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE 7 petete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2IP
TILE [ Delete TILE O Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

12. i hereby certify that the information
indicated on this report or supplegfental
of the corporation or the receiv
changed, or on an attachment

SIGNATURE: A Dovsd M_hese %7%4 Uiy 487 5738

SIGNATURE RN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytime Phone &

ied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further cenlify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered lo execute tf repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aowered.




