2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED i

DOCUMENT # 561384 Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State .
lFI:IHCYSICAL THERAPY AND REHABILITATION CLINIC,
Principal Place of Businoss Mailing Address
2140 KINGSLEY AVENUE 2140 KINGSLEY AVENUE
STE 5 STE S
AAOVRADTE AT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. . Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4, FE! Numbor Applied For
58-1802008 Not Applicablo
2 Counlry 2 Country 5. Cortiicalo of Siatus Desirad | ?i'gesqagg;ional :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ISAAC, FRED C.
2468 ATILANTIC BLVD Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
|
|
Cily FL | Zip Codo

8. The above named erlity submils this statement for the purpose of changing its regislared office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prinied name o regstered agent and 1ile 1 2nolcabie (NOTE: Regrsiered Ageni signalur requrrad when reinstating} CATE
F.[LE NOWIIl FEE IS $150.00, 9. Eleclion Campagn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees !

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS PD [ Delete THLE [ Change [ Addition
NAMI WELDON, DAN. W. NAME
sIRITADDRESs | 2140 KINGSLEY AVENUE SUITE 5 STREET ADDRESS o -
ony-si-zp | ORANGE PARK FL oNTY-81-71p 24 150,00
TIE VP [ Delste TILE [CJchange [ Adehtion
NAME WELDON, JUSTINC NAME
STREET ApDREss | 2140 KINGSLEY AVENUE SUITE 5 STREET ADDRESS
CIY-51-7IP ORANGE PARK FL 32073 CITY-ST-ZIP
TITtE O oelete if*3 [T change [ Acdition
NAME NAME
SIMECT ADDRESS STREET ADDRESS
CIY-S1-7IP CITy-81-21P
TIILE [ Delete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIlY-s1-2IP
i, [ petete TNE O] change  [T] Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-ST-2IF
TITLE [J Detete TE [J change  [J Additton
NAML NAME
SIRLE] ADORESS STREET ADDRLSS
CITY-SI-Z2IP CITY-SI-2IP -

12. | hereby certily thal the information suppliod wilh this liling does not qualify for the exempticns contained in Section 119, Florida Statules | further corlify thai the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or direclor
of thg corporation or the receiygror tru empowered to exgcula this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac i ddreass, with Al girer empoweared.

SIGNATURE: W Justin abber yf a’)/ / ] #1902

£

SIGNATURE AND TYPED DR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Data Daytima Piiona 4




