2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
Mar 05, 2007 08:00 AM

1, Entity Nama

NAPLES PHYSICAL THERAPY, INC.

Principal Placa of Business ‘ Maling Address
1082 6TH AVE,, N. 1082 6TH AVE,, K.
NAPLES, FL 34102 US NAPLES, FL 34102 US

0 0 0 R C

02152007 NoChgP . CRZ2E034[11/06)

o1 4. FEINumber Appliad For

58-2573696 Not Applicable
1 s. Contficato of Blotus Dasien. (] $8.75 Additionai |

. R PR - Fea Required
6. Name and Address of Current Registered Agent T

JOHNSON, MARK A,
5515 CYNTHIA LANE
NAPLES, FL 34112

8. The above named entity submiss this stolement for the purpose of changing its 1egisterad office o 1egistaiad agent, o hoth, in the Btawe of Forida. 1 am famdiar with, and accept
the obligations of registered agent.

BIGNATURE

Signaiwe. typed of prinded name of ig! agen ana tita ¥ apg {NOTE Riginrad Agant sigNoiLra Fquinkd whan remintng) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 7 Addad toFoes | _ﬂ-ﬂ:lﬂ[] 1 ,!5,5_,, [j
10 . GFTICERS AND DIREC TORS T AT P TR
HHLE oPY
NANE JOHNSON, MARK A

STREE] ADDRESS | 5518 CYNTHIA WAY
CIY-ST-2P NAPLES, FL 34112

TILE Ve

RAME JOHNSON, SUSAN H.
STREET ADDRESS | 5518 CYNTHIA WAY
Ciy-S1-2P NAPLES, Fl. 34112

TiTLE
NAME

STREET ADDRESS
CAY-SI-2P

TmE

HAME

SIREET ADDRESS
CIFY-ST- 29

Tmig

HAME

SIREFT ADORESS
Ciry- 51-29

12. | hereby certify that the infarmatlon supplied wih this filing does nat qualify for the exemptiona contained in Chapter 119, Forida Statutes. | further certily that the information
indicates on this report of supplementat repeort is lrue an utate and that my signature shall have the sama legat eftect es if made under oath; that | am an officer or director
it ixeciia this report as requited by Chapter 507, Florkde Statutes: and that my name appeers In Biock 10 or Block 11 f
changed, or on an etiechmant yith an addresp, fine empowered. .

Susan Johnson 3/1/07 {239)263-7399
Data

NAME OF HIGHIND DFFICER OR DIRECTOR Dayting Phone #




