FILED

. 2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 587336 03-24-2008 90070 038 ***150.00
1. Entity Narne
FLORIDA PHYSICAL THERAPY & REHABILITATIVE
SERVICES, INC.
Principal Place of Business Mailing Address 5 0 u 011 B?
600 W. NORTH BLVD. 600 W. NORTH BLVD.
SUITE D SUITED
LEESBURG, FL 34748 LEESBURG, FL 34748
P e TG AICA G AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01202008 Chg-P CREEOSA (12/06) -
City & State City & Stale 4, FEI Number Applied For
59-1848963 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} ?'gilﬁgggional
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, GERALD
2918 COCOVIA WAY Street Address (P.C. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL 1 Zip Coda

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed name of 1aqistered agenl and tille if applicabia. (NQTE Registered Agent sipnatura required when *ginstairg) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Furd Contribution. Added to Fees
10. - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS fiv 11
TITLE VD [ pelete TLE [[] change ] Addilion
NAME GOLDSTEIN, GERALD NAME
STREETADDRESS | 2818 COCOVIA WAY STREET ADDRESS
CITY-ST-2P LEESBURG. FL CiTY-§1-21P
TITLE PD O patete THLE ; K > [ Change  [J Addition
HAME GOLDSTEIN, ROBERT .J NAME Gadstein ‘:'b:: e &
STREET ADDRESS | 33210 COVENTRY DR smeETapoRess | \ St D€ 1AM Rlace Rddvess
oyt | LEESBURG, FL CITY-S1-2Ip Surae 20 Sie\d L BHYR) < \-\cmsq_
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE [T petete TILE O Ghange [ Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-21P CITY-$1-2IP
e [ oelete TME [ Change  [J Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P CiTy-§1- 2P
TmLE 1 Dalete LE [] Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-22

12. | hereby certity that the information supplied with this filing doas not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exac his raport as requirgd by Chapter BO7. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an addrege

SIGNATURE:

e’

22 /-0 (o2 ) 7 pF-dnm

Date M Daytflie Phone o




