2008 FOR PROFIT CORPORATION
ANNUAL REPORT (&R)"

DOCUMENT # 561384

1. Enlily Nama

PHYSICAL THERAPY AND REHABILITATION CLINIC,
I .

Prircipal Place of Business
2140 KINGSLEY AVENUE
STE

5
ORANGE PARK Fl, 32073

Maiting Address
2140 KINGSLEY AVENUE
STES

ORANGE PARK FL 32073

FILED
Mar 13, 2008 8:00 am
»  Secretary of State

02-19-2008 90031 008 ***150.00

LO RV R i

O ARG EOAR R

2. Principal Place of Businass - No P.Ci. Box # A, Mailing Acdrass
Suite, Apt. #. elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-1802009 Not Apclicabie
- Zi ’
4p Couny <P Countey 5. Cerlificate of Status Desired O $8.75 Additianal
. Fee Requirea
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
- - - Mama . - - —_ S
?4%@%;&??1’% BLVD Al Sireal Address (P.O. Bax Numper is Nat Acceptatila)
JACKSONVILLE FL 32207
Cary FL l Zip Code

the obligationg of regisiered agent.

SIGNATURE

B. The apove named anlity submits this stalement for tha purdose of changing its regisierec alfice or repistared agent, of cotn. in the State of Florida. | am familiar with, and accept

., I iaK] L8 D FTIOND TN D Nias MR 01 TWDWe'L i ¥ 1@ | T DRCATN,

(NGTE ROguna0 AZEN! d(nNIrE Adueed wion ssrtbe. i

DATE

0. Blection Camoeign Francing  $5.00 May Be
Trust Fund Contribtion. [0 Added to Fees

RS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 14
O Deere e Oicrange [ Aadition
NAME WELDON, DAN. W. NAME
STREET ADDAESS | 2140 KINGSLEY AVENUE SUITE 5 STREE? ADDRESS
o511 ORANGE PARK FL CITY-5T- 2P
e vP O e Lt Ocarge (3 Aadition
NAME WELDON, JUSTIN C NAME
STREET ARDRESS | 2140 KINGSLEY AVENUE SUITE 5 STAEET AUURESS
CiTY-ST-ZP ORANGE PARK FL 32073 CIY-S1-2P
e 1 Deiere e { Change (73 Addben | _
HAME - = T - - - NAME - "
_STREET ADGAESS . STREET ACORESS
-ST-29 B CTy-S1.1P - = o
nME 3 delte HTLE [3 Change (] Addition
HEME HAME
STREFT ADGAESS SIEET RODAESS
CiTY-ST-2P cmy-st-np
TiLE L} oerete e Cichange [ Addiion
TAME NALE
STREET ADDRESS STREET ADDRLSS
GTY-S1-28 eIrY-$1- 20
e 0 Deee me [ Cnange [ Addition
NanE HEME
STREET AGDARESS STREET ADDRESS
an-si-ze Y- S1- P

indicated on this repart or supplemenig
a the corporaiion or the recaiver Qi
if changad, o o0 an attashme H

SIGNATURE:

B )-f. with all cther lixe er]

12. 1 hareby certity that the informaticn suopiied with this fiting does nct qualify fur the exemctions contained in Section 119, Ficrida Statutes. | urther ceniy that e intormation
| report 18 true and accurate and that my signature shall have s samea le
ered lo gxecuta this repon as required by Chapier 607,

egal enect as il mada under oath: that | am an ofticer of direclar
3 5137 and that my name appears in Block 10 or Block 11

Gy . o
S TURE ARD TYPED OR PRINTED MAME OF SICNING OFFICER OR DIRECTOR

Ed

Zéa" 79 972-27.30

Dhpmie Foon s




