2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # J17558

1. Entity Name
COMPREHENSIVE PHYSICAL THERAPY, INC,

Secretary of State

Mailing Address

PO BOX 1001
DADE CITY, FL 33526-1001 US

Principal Place of Business

379471 MERIDIAN AVE.
DADE CITY, FL 33525 US
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05022008 No Chg-P CR2E(34 (11/05)
4, FEI Number Applied For
59-2684241 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

KNICKERBOCKER, JOEL C
36348 ST JOE RD

84

DADE CITY, FL 33525

 DO'NOTWRITE

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or prnled name of registarad agent and title f appheable

(NOTE. Ragisieraa Agant signature recuired wnen reinslaling) DATE

FILE NOW!!! FEE IS $180.00

Due by September 12, 2008 Trust Furd Contribution,

8. Election Campaign Financing

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

1. GFFICERS AND DIRECTORS I

TITLE P

NAME KNICKERBOCKER, JOEL
STREET ADDRESS | 36348 ST. JOERD
CITY-S1-71P DADE CITY, FL

TITLE D

NAME KNICKERBOCKER, JOEL
STREET ADDRESS | 36348 ST. JOE RD
CTY-ST-ZIP DADE CITY, FL

TIME

NAME

STREET ADDRESS
CITY-55-2IP

TIMLE

NAME

STAEET ADDRESS
Ciry-S1-aIF

TITLE

NAME

STREET ADDRESS
Cy-st-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | nereby cerify that the informatien supptied with this filing does not qualify,
indicated on this report or supplemental report is true and accurate and
of the corporation or ity receiver af frustee em exegute thi
¢hanged. or on an att

SIGNATURE:

r the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
my signature shall have the same legal affect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Floricla Statutes: and that my name appears in Block 10 or Block 11 if

%i/oe; ZSL L2 ooz

/ / SIGNATURE AND TYPED Dt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Prone 4
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