2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT .. - Apr 01,2005 08:00 AM
DOCUMENT # F04000007260 TE Secretary of State

1. Entity Name
JACK A. MARCHESCHI PHYSICAL THERAPY, P.C.

Jp— R

Principal Place of Business Maiing Address ) )
75 MAIDEN LANE, SUITE 801 75 MAIDEN LANE, SUITE 801
NEW YORK, NY 10038 NEW YORK, NY 10038

— LR IR

03022005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o N AEPTAFS

11-3122266 Not Appiicable
" $8.75 additional
5. Certificate of Status Desired 0 Fes Required

5. Name and Address of Current Hegistered Agent . e -

CORPORATION SERVICE COMPANY I
1201 HAYS STREET 0 NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

o b = i, o Tl :

8. The above named entity submits this statement for the purpose of changing its régisterec‘ off:rce o reglstered agent, or both, in the State of Florlda. | am familiar with, and accent
the obligations of registarad agent.

SIGNATURE e o _ K

Signature, typed of ;;«?nled rame of registered agent and u'lllr‘lfauplicahre, ) [NCTE. ﬂegw‘slsréd Pa'e;ﬁl_slgnal-l-.lra requlr;d when relnslaﬂngi - o ] DATE
FILE NOWI! FEE {S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3  Added to Fees
10, — OFFICERS AND DIRECTORS N - N
TITLE CP
NAME MARCHESCHI, JACK A

STREET ADDRESS | 8614 SEAWALL SCHOOQL ROAD
LTt -§7-2P CHAPEL HILL, NC 27518 . N

i v ' LUDO002E3535 o
RAME MARTINEZ, JOHN 0401 /D5-30032-013 158, 1
STEET ADDRESS | 165 WEST 128TH STREET

CT-SZe | NEW YORK,NY 10027 .

TTE
HAME

v 5 , - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T 21P . N

TIME

HAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
NAME
SYREET AQDRESS
Ciry-ST-2iP .

= o Yuts k. PTL A s

12. | hereby certify that the Information supphied with ihis ﬁﬁng does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared 1o execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered. (_..-——-a -

elANATIHIRE. M—

23/ 25/55 T el MILT Y




