2007 FOR PROFIT CORPORATION
.- * ANNUAL REPORT

FILED

DOCUMENT # 587336

1. Entity N

FLOR);IST\GPHYSICAL THERAPY & REHABILITATIVE
SERVICES, INC.

Apr 23,2007 08:00 Al
Secretary of State

Mailing Address

600 W. NORTH BLVD.
SUITE D
LEESBURG, F1. 34748

Principal Place of Businass

500 W. NORTH BLVD.
SUTED
LEESBURG, FL 34748
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04052007 No Chg-P CR2EQ34 (11/05} ‘

4, FEl Number Applied For
59-1848963 Not Applicable

8. Cestilicate of Stawus Desired O $8.75 Additional

Fee Requlred

6. Name and Address of Currenf Registerad Agent

GOLDSTEIN, GERALD o
2918 COCOVIA WAY
LEESBURG, FL 34748

‘DO NOT WRITE |

' 'M“““,‘i%‘ L I

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

tne obligations of registered agent.

SIGNATURE

Signature, typed or printad nare of regisiatec agent and thle I spphicable.

(HOTE. Repisierec Agenl signature required when reinstating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS

1

vD

GOLDSTEIN, GERALD :
2918 COCOVIA WAY
LEESBURG, FL o

TTLE

NAME

STREET ADORESS
CITY.ST-2IP

PD

GOLDSTEIN, ROBERT J
33210 COVENTRY DR
LEESBURG, FL

TITLE

NAME

STREET ADDRESS
Cily-S1-2IP

TME

NAME

STREET ADDRESS
cny-s1-2IP

TILE "
NAE

STREET ADORESS -
ey-51- 2

THTLE

NAME

STREET ADDRESS
CITy-83-ZIP

TITLE s .

NAME
STREET ADDRESS
CITY-ST-ZIP
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.'.DO NOT WRITE
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12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
P ( eport as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusige empooyered 1o axe

wered.

bengin ovbstean H-5-071 357 -787-9300

D NAME OF 8IGNING OFFICER OR DIRECTOR

Oate Dayume Phons #




