" -

L 2007 FOR PROFIT CORPORATION

. * ANNUAL REPORT

FILED

DOCUMENT # J67017

1. Enity Name

TALLAHASSEE ORTHOPEDIC & SPORTS PHYSICAL
THERAPY, INC.

Apr 19,2007 08:00 AM
Secretary of State

Principal Place of Business

3334 CAPITAL MEDICAL BLVD 300
TALLAHASSEE, FL 32308-1416

Mailing Address

3231 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

AR

(TRIRTU i

01082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2831494 Nat Appiicable

$8.75 Additional

§. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent

KNISLEY, KENT

3334 CAPITAL MEDICAL BLVD
SUITE 300

TALLAHASSEE, FI. 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its regisiered oltice or registered agent, or both, m the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, typad of prinien name of reisterea agant end tiie i applicatre

(NOTE. Regrsterad Ageni signalura rsauired whar reinstabng} OATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS j
TITLE PD
NAME KNISLEY, KENT CHARLES

STREET ADDAESS | 3334 CAPITAL MED BLVD300

CiTY-§T-21P TALLAHASSEE, FL
TILE vP
NAME WATSON, JiMm

SIREET ADBRESS | 3334 CAPITAL MED BLVD300

ciy-s7-2p TALLAHASSEE, FL
TITLE S
NAME WATSON, JIM

STREET ADDRESS | 3334 CAPITAL MEDICAL BLVD. 300
CITY-ST-2IP TALLAHASSEE, FL.

TILE

NAME

STREET ADORESS
ClTy-Sr-2IP

ik

NAME

STREET ADDRESS
Cly-571-21P

TTLE

NAME
STREET ADDRESS
CTy-51-2P ;

)

DO NOT WRITE
IN THIS SPACE
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BE13
)\ 0/ 20,/ 073001

S0 158,75

—-\‘\\ .

P

|

1 :
12. ! heraby certily that the information supplied with this féné) does 1 t quality far the XEMPHONS
n

accuralp and tat my sigraiure shalfafeitha same legal effect as if made under oath: that | am an oflicer or director.
this refort as reabired by Crjaple] 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

indicated on this report or supplementel report is true 4
ol the corporation or the receiver or lrustee empowered lo exec
changed, or on an attachmeant with an addregfwith alkother ik poT d.

SIGNATURE:

'\awr-‘gd in Chapter 119, Fionida Stawtes. 1 further certity that the information

| Yl 850161550

“ 7 Dae

Daytime Phone §

/N

SIGNATURE AND TYPED ﬁ‘gwre} n*s DﬁlﬁWFICE\OR DIREC
~ \J

R
N/




