FILED
Jan 14, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION 01-14-2008 90094 017 ***150.00
ANNUAL REPORT
DOCUMENT # L14217
1. Entity Name
MITZI BELL JOHNSON PHYSICAL THERAPY, INC. . 0
Principal Place of Business Mailing Address o '
1925 BAHIA VISTA ST 1925 BAHIA VISTA ST '
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
S —— T B
A Po. hox 5156 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEl Number Applied For
Saraspte , FL. 65-0144307 Not Appicabie
Zip Country Zip - Country . . .75 Additional
3"!1'77"5156 “S 5. Certificate of Status Desired a gnwm
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

MName

JOHNSON, MITZ1 B
1925 BAHIA VISTA ST. Street Address (P.O. Box Number iz Not Acceptable)

SARASQTA, FL 34238

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, typed or printed nivne of regiered agent and tids if sppllcabls. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRE PSTD [ tetete THLE ) Clange ] Addition
NAME JOHNSON, MITZS BELL NAME
STREET ADDRESS | 1925 BAHIA VISTA ST. STREET ADDRESS
oAY-§T-2P SARASOTA, FL 34239 CAY-ST- 2P
wne 3 Deiete TLE  Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-51-29 CTY-S1. 2P
TME [ Delete TME O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITy-5T- ¢
TLE ] Detste E [1change T Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CATY-§T-2P CY-ST-2P
TME [ pelete TME [ Cenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TIMLE 1 Delete TM.E Ochangs [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CAY-ST-7P CITY-ST-2P

12, Iwebycenigmﬂwinbnuﬁm supplied with this filing doas nct quality for the exemptions contained m Chapter 119, Plorida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the comporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumuns:lﬂﬁg‘i‘ﬁ&%@“ﬂk Mitzi Bell Tohnson -fes. 1/8los 41 -366 -a571

BIONA AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




