2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # J17558 ecretary of State 7

1. Entity Name
COMPREHENSIVE PHYSICAL THERAPY, INC.

Principal Place of Business . Mailing Address

12251 W 301 PO BOX 1001 ' -
DADE CITY, Ft 33525  US OADE CITY, FL 33526-1007 US

SR e[RRI

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AopleaTe

59-2684241 _ Mot Applicable
5, Certificate of Status Desired = (] $8.75 Additional
Fee Required

§. Name and Address of ?Ehrram Registered Agent
KNICKERBOCKER, JOEL C
36348 8T JOERD DO NOT WHlTE
84
DADE CITY, FL 33525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the abligations of registerad agent. T

SIGHNATURE

Sigramre, yped of prntod name o raglstered agant and title it appiicatie. OTE. Haglﬁeredr;\qenr signaturs required whan relnsiating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campalgn Finanaing $5.00 may Be
Aftor May 1, 2065 Fso will bo $550.00 Trust Fund Contribution. O3 Added to Fees
10. - dﬁ‘TCE?s_’ANQ DIRECTORS [ T -
TITE P o B
NAME KNICKERBOCKER, JOEL
STREET ADDRESS | 36348 ST. JOE RD
cny-st-ap DADE CITY, FL et e 3
e D T i j T - - : (o %r., : Ug?i%g 13 1 )
| Lot | Py ~F1171 - X

NAME KNICKERBOCKER, JOEL Ao s 5=80070~003 150,00

STAEET ADDRESS | 36348 ST. JOE RD
CIvy-S7-2P DADE CITY, FL

TILE

e _i, DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-Sr-2P

TILE
NAME |
STREET ADDRESS !
LTy -ST-2P

e ' ) A **
N

STREET ADORESS
oY 5T-7P

12. | hergey-esnity that the information supplied with this filing does nat qualify for the exérption stated in Section 119.07%3)(%). Florida Statutes. | further certify that the information
indicgted on tuBwgpart of supplemental report is tru aceurate and that my signature shall have the same legal efféct as if made under oath; that [ am an officer or director
arporation Onlne receivel CIRpoWE ecute this report as required by Ghapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11

\TI;CI %tc}qﬂﬁmém ‘}[/} ° A"S’ Breszd 0{97

' AME OF SIGNING SFFICER O DIRECTOR Cate Daytime Phone ¥




