2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J95874 . Feb 07,2007 08:00 AM
1. Enity Name Secretary of State
COLLISTER PHYSICAL THERAPY, P.A.
Principal Place of Busingss Mailing Address
1615 16TH LANE 1615 16TH LANE
LAKE WORTH FL 33463 LLAKE WORTH FL 33463
- " T ACA R
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suile. Apl. #, olc. Suilo, Apt. #, olc. 1st MOCRE CR2E034 (101.'06)
City & Slato City & Slalo 4. FE! Numbaor Applied For
65-0010534 Not Applicable
Zp Counury ain Country 5. Certificato of Status Desired R Eg.g?qﬁ:i:étianal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerad Agent
Name
COLLISTER, KATHLEEN M.
1615 16TH LANE Stroot Address (P.O. Box Numbar is Not Acceptablo)
LAKE WORTH FL 33463
City FL l Zip Code

8. The above named ontity submits this statemenl lor the purpose of changing its registered office or regislered agent, or both, i the Stale of Flonda. | am famiiar wiln, and accept
the obligations of registered agant.

SIGNATURE
Sgnalure, lyped of prinied narme of regrtered agenl and lille ¢ apphcatla. {NOTE: Regiared Agent signalure required when renslating) DATE
!
Aft F"hiE ";OW!‘I :::EE IS. 53’50'00 : 9. Elpetion Campaign Financing $5.00 may Be
er May 1, 2007 ea Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete TILE [ Change (O Adeilion
COLLISTER, KATHLEEN M. : T T .

NAME OLLIS NAML ULDoE25134
SIRLTADDRFSs | 1615 16TH LANE STREET ADDHE S o2/ 4.-"|:|?—E{h|:| é_ﬂlq 150,00
cr-si-ap | LAKE WORTH FL CITY-51-2P - "
TIHE 3 Delete TIIE [ Change ] Addition
NAME HAME
STRICT ADDRESS SIREE] ADDRESS
CITY-ST-21P CITY- §1- £IP
TITtE [ pelele T, D cnange [ Addiion
NAME NAME
STREET ADDRISS SIREET ADDRESS
cITY-S1-21P CilY-81- 7P
TLE (] Delete NnE O Change [ Addition
NAME NAME
SIREFT ADDIE S8 STREET ADDRESS
cIry-s1-21p CIY-Sl-2IP
TE ] Delets Tme [ change [ Adeilion
NAME HAME
STREET ADDHI 35 SIREET ADDRESS
CITY-S1-71P CITY-S1-7IP
TILE 3 belele TE [ Change [ Addinon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-SI-2IP

12, | hereby corlify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Flonda Statutos. | further cerlify that the information
indicaloed on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal efiect as f made under oath; that | am an officer or director
of tho corporation or the receiver or trustee ompowered lo oxecute this report as required by Chaplar 807, Florida Slatules: and thal my name appears in Blogk 10 or Block 11
if changed. or on an atigchmont wilh an address, wit other ke ampowered.

SIGNATUR JK . (ollert—" Vatiloon M.Collicler” Hulor 0(-u2A-175

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona &




