7" 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT. ... Apr 20,2005 08:00 AM
DOCUMENT #J67017 ... TR Secretary of State

1. Entity Name
TALLAHASSEE ORTHOPEDIC & SPORTS PHYSICAL
THERAPY, INC.

Principal Place of Business Mailing Address

3334 CAPITAL MEDICAL BLYD 300 3231 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL 32308-1416 TALLAHASSEE, FL 32308

[ WARR SRR

01132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = R

59-2831404 Mat Applizahle
it : $8.75 Additional
5. Certificate of Status Desived | Pao Required

6. Name and Address of Current Rggfstsrd Agent

§58% OABITAL MEDICAL BLVD — | - j DO NOT WRITE
TALLAAGSEE, FL 32308 : : ~IN THIS SPACE

8. The above named entity submits this slatemem for the pwpose of changing I\S registered office o regrs'tarad agent, or both in the State of Flor:da tam iarm'na: wﬁ‘n and accept
the obligations of registerad agent.

SIGNATURE —

Signaiure. typogt & nrlnl.ad nasne of registered agant and tlle if applicablu (NOTE, Reglsiered Agent akgnalura reculied whan ralnstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees

0,  OFFICERS AND DIRECTORS N — R
TiLE PD
NAME KNISLEY, KENT CHARLES
STREET ADDRESS | 3334 CAPITAL MED BLVD300
CITY-ST-ZIP TALLAHASSEE, FL . s — s [ 1 ..éi"";l

VP 7"" =T e a3 =000
RE TR

,4 - Lo ok puls P

NAME WATSON, JIM <

STREET ADDRESS | 3334 CAPITAL MED BLVD300
CITY-ST-21P TALLAHASSEE, FL

TILE ]
NAME WATSON, JIM

STREET ADBRESS | 3334 CAPITAL MEDICAL BLVD. 300 - 7~
onf-ST-TF | TALLAHASSEE, FL o 1 __DWQWNOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-ST- I o . =
TITLE
NAME
STREET ADDRESS
CiTY-57-2IP MU LT T =
WTLE - ) V
NAME
SIREET ADDRESS -
ChY-§7-2IP
—— e oo 1A n : AR M
12. | hereby cerlify that the information suppliey with thi filll'l s not qualify for the axemption stated in Section 119.07(3)(F Flonda Statutes. | f rthe if th fic
.'mf:g ;grang nr%'??r:a orresctgi}\ﬂsget?tﬂft é‘Z rtpg \55 egnto uretlteiﬁn tha:nmy smnatu:;a gh%ﬂhha\{e U’slg _;saFTe legal egfe]:(:t)as if made under oaLllh mre;t:?gmye‘:zaéfflgem?rgrr%tggr
By exgcute this Yeport as require er [>
e oA, |th e e iﬂd fil vy Chap rida Statutes; and that my neme appears n Block 10 or Blotk 111
RRITED kQME OF t?@mfa OFFILKR OA DIRECTOR D3ims Phons &

SN



