2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J95874

1. Entily Name

COLLISTER PHYSICAL THERAPY, P.A,

Puncipal Place of Business

1615 16TH LANE
LAKE WORTH FL 33463
us

Mailing Address

1815 16TH LANE
LAKE WORTH FL 33483
us

2. Principal Figee of Business - Mo P.G Box #

3. Mailing Addrass

Swte Apt # e,

FILED

Feb 11,2008 08:00 AM

Secretary of State

LT

Sute. Apt #. e1c. 15t MOORE CR2E034 (10/07)
Cay & State Ciry & State 4. FE! Number Apniied For
65-0010534 Not Apalicable
2 Count i Coun it
P uniry ? Loantry 5. Cerllicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLISTER, KATHLEEN M.
1615 16TH LANE
LAKE WORTH FL 33463

Sueet Addhess (PO Rox Number is Nt Acceptatile)

Ciry

21y Code

FL

B. The aptve narred ertily s.abrmits this statement for the purpose of changing IS egisiered affice or regestéred agent, o ool in the Siate of Flonda. 1 am familiar with. and accept

the cohgalions of reqistered agent

SIGMATURE

Canaluog, 1p00 o

iR 92 ol s red saerl aowl Lee |l canm,

[IWOTE Regis 1ol AZOr { edit urr feqabria v (el g DATG

"FILE: NOWM FEE IS 150,00
' After’ May 1 2{)08 Fee Wil! Be 5550.00

9. Eiertion Campaign Financing
Trust Fund Conibution. [

$5.00 May Be

Added tc Fees

Make Check Payable to Flonda Deparlment of S;tate

10. OFFICERS AND DIRECTORS 11. ADDITIGNS CHANGES T OFFICERS AND DIRECTORS (K 11

IITiF- D O ecie TIne N e [ Change [ Audition
e COLLISTER, KATHLEEN M. NAME (12 4201 E-2002 005 15000

STREFT ABDRESS 11615-16TH LANE CTRFFT ADORFSS ottt - A

CITY-51-217 LAKE WORTH FL CIY-§1-70

TITLE 7 veiete TITE O Change [ adihon
HARZ MALE

STREET ADDRESS STRFFT ANGRESS

Iy 51 27 Oy - 3T-2IP

NIt [ Detete TILE [JCeange [ Addition
HAMT HAIL

STREET ADDRESS STREFT ADARESS

GY 51471 CITY-57-2IF

INLE T oelete i [ Change [ Addlitoon
NAME : HAML

STREET ADDRESS SI8LET ADURESS

Y -5 e ciny-51-2p

fITLE [ peiate Tt [ change (3 Addivon
HAME ’ NAML

STRZE) ADURLS SINEET ADDRESS

STV S17 Iy -51- Ap

TIne 7 boiele TN E [0 Change [ Addiven
HAME HARIE

STREET ADDRLSH SIREET ADDALSS

Iy -ST- 219 Y -E1- 2P

12. | hareby certify that the informatien suopled with this filng does not qualdy for the exemplions comained in Seanon 119, Flarida Stacutes | furiner cerlity

that the intormetion

indicalad an s ot o Suppli ancntal report s 1rug and wcLurale and that my Signalure shall bave 1he same legal eiiact as il made unde; oath: that | am an officer or dweclor

of the corporaiion or the receiver or hustee empowerad 1o exepdlp this repont as required by Chapier 607, Flarida Satutes;
b .

i changea, o on an attachmient witl an address, with gi L' 3
SIGNATURE: /(

and hat iy name appears in Bloch 10 or Block 11

a1-434 - 1819

SIENATURE ANG TYPED OR RRINTED NAME DF SIGNING OFFICER (R DIRECTOR

Ialos

D e g »




