“" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 14, 2007 08:00 AM

DOCUMENT # J17558

1. Entily Name

COMPREHENSIVE PHYSICAL THERAPY, INC.

Secretary of State

Principal Place ol Business Mailing Address . i .
37941 MERIDIAN AVE. . PO BOX 1001

DADE CITY, FL 33525  US ; DADE CITY, FL 33526-1007 US

TN ERRRAR RN

05092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyrrop— FomiodFor

59-2684241 Not Appiicable

0 $8.75 addttional
Fes Required

5. Cartificate ol Status Desired

8. Name and Address of Currant Reglistered Agant

KNICKERBOCKER, JOEL C : Do NCT WRITE

36348 ST JOERD

DADE CITY. FL 33525 IN THIS SPACE

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

SIGNATURE '
Signatura typed o printed nafne of registated agent and uth i appicably (NOTE, Registersd 2gan! Bgrature réquirad wharn rairclatng] DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193{2){b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS —[
TITLE P i
NAME KNICKERBOCKER, JOEL

STREET ADDRESS | 36348 ST. JOE RD
CITy-ST-7IP DADE CITY, FL

TILE D

NAME KNICKERBOCKER, JOEL

STREET ADDRESS | 36348 ST. JOE RD

ony-si-zip DADE CITY, FL 1 J}'}}j{:ﬁ_’}i} TR4n40

me 0%/ 20/07-20039-015 150,10
NAME

z:::c;a;n:ess D 0 N OT W R I T E

IN THIS SPACE

NAME
STHEET ADDRESS
CITY-S1-71P

TITLE
NAME .
SIAEEY ADDRESS
CITY-S1-2IF

TITLE
NAME .
STREET ADDAESS V .
CITY-8T-2IP

12. | hereby cerliy that the information supplied with this filing does nat qualify far the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen an address, with all other like empowered. G/ 3 3’2-
_ /o Y ]
Z. S 06027

SIGNATURE:
PEC OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daie Daytime Phone #




