2005 FOR PROFIT CORPORATION :

'ANNUAL REPORT (AR) . = FILED

DOCUMENT # Jo5874 7 Mar 17, 2005 08:00 AM
1. Entty Narme Secretary of State
COLLISTER PHYSICAL THERAPY, P.A,
Principal Place of B';lsfnéss = — Wh]ailing Address —
1615 16TH LANE =T . 1615 16TH LANE
LAKE WORTH FL 33463 - LAKE WORTH FL 33463
us - “us
i MR
Suite, Apt. ¥, sic. .=_= S Suite. Apt. %, elc, ‘ - V 15t MOORE CR2E034 (10/04)
City & State = ~ | City&Smie ' 4. FEl Number Applied For
L e L L 65-0010534 Not Applicable
Zip Courtry 2 Country 5. Certificate of Stalus Desired [ gi-giﬁ’éﬂ“fmal
6. Natna an,q;ddrass—,of [:RE &iietered Agent - - 7. Name and Address of New Registored Agent
Name :
?é).’l_sLl.ISsTI-EiR’LﬁEHLEEN M. Street Address (P.0. Box Nomber is Not Aﬂc-ceptable) )
LAKE WORTH FL 33463 - : e
City — FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its re@stered office or registered agent, or both, in the State of Florida. | an familiar with, and agcept
the obligations of registered agent.

SIGNATURE e . e g e - A
Swgratuta, ypad o prinii narme of tegrstered agent and e 4 apphoable (HOTE Rogsleren hgam sigratuis jaquias whan tgirslating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State e

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribuion. ]  Added to Fees

70, - OFFICERS AND DIRECTORS —— oo J 17, "~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

g D ] O elate TILE { UG']DBUEBSBDE [J Change ] Addition
NAME COLLISTER, KATHLEEN M. NAME ﬂqf"i ? ';DS“BDG4E—DD4 15{} [}D

STREET ADORESS | 1615 16TH LANE : SIREET ADDRESS i N “

oiy-st-7F | LAKE WORTH FL o .. CITY-51- 2P .

TITLE O oeiste e TicChange L] Addition
NAME NAME

STREET ADDRESS . STREET ADSRESS

Ty -S1- 2P . ) N § st _ .

inLe O gelete Tite Cchange T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

oiTY-5T-2P o - ) CUFC-SL- 2P _ )
TImE [ Delete BILE [ change [ Addition
HAME NAME

SYRELT ADDRESS # SIREET ADDRESS

CITY-S1-2IP o ~  Rooestoe ]

Lk [ elete N B [0 Change [T Addition
NAME N s

STRELT ADDRLSS - STREET ADDFESS

Y- ST-2IP o ] ) Forvsrze

ILE 7 Datete iIfE [ change  [] Addition
NAME NANE

STRECT ADORLSS SIRELY ADDRESS

CITy- §1- 210 . Qs i

12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section {19.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shalt have he same legal effect as if made under oath, thatl am an cificer or director
of the corporation of the Jeceiver or frustee empowered to sxecuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ¢r on an aftacfiment with an addrgSe, with all ather like smpowsrad,
Karleer Cptlisle! Hizlos  bp1-ura-1pa
_ . Lala Daytens Phone &

AME OF SIGNING OFFICER OR DIRECTOR

e Ly




