-~

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

DOCUMENT # L15882

1. Enlity Name

o

PROFESSIONAL PHYSICAL THERABY, INC.

Principal Place of Business
P.0. BOX 803

== - —--- -

EDGEWATER FL 32132 =

Us

N 7MA'a|Iing Address

314 VIA TUSCANY LOOP
b,gKE MARY FL 32746

2. Principal Place of Business _

3. Mailing Address

|

FILED
Mar 18, 2005 08:00 AM
Secretary of State

[N

|

AL

I

|

Suite, Apt. #, etc. Suite, Apt. #, efe. 1st MOORE CR2E034 (10/04)

City & State R City & State 4. FEI Number Applied For
59-2068199 Not Applicable

Zp Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 additional

Fee Required

7. Name and

Address of New Registerad Agent

6, Name and Address of Current Ragistered Agent

GUSKE, PETER
314 VIA TUSCANY LOOP
LAKE MARY FL 32748

Name

Street Address (P.0, Box Numbet 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity submits f1is statemant for the purpose of changing its regislered bifice o regisiered agent, or both, in the State of Florida, | am farniliar with, and accept

the obligations of registered agent

SIGNATURE

Senaiure, typad o prited nema of regislarad agont and til_ia 4 applicabla

'FILE NOW!!!_FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

MNOTE Ragrsterad Egsat signature raquerad when tainstating)

- DATE

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. h OFFICERS AND DIRECTCORS 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P B " Doeete = mme ’ [ Change ~ [T Addition
NANE GUSKE, PETER HEME

SIREET ADORESS [314 VIA TUSCANY LOOP STREET ADDRESS

CIY-51- 2P LAKE MARY FL 32748 0 -57-219

e o TJ Delete TmE S IA00AERRN O Crange 7 Addilion
NAME NAME 03/18/05-80039-022 150.00

STREET ADDRESS SPREET ADDRESS

CItY-S1.2P ~ arest-

i ) i T elete e [ Change ] Addition
NAME NAME

STRFET ADDRESS CIREET ADDRESS

ey 5 2P olIy-51-21P

HILE o - T Delete e Ol change [ Addilicn
HANE NAME

STREET ADDRESS SIREET ADDRESS

CIy-5i-2P oY -57- 2P

g _ 1 Celete e I Change [ Addilion
NAME HAME

SORFET ADORTSS STREFF ADDRESS

CITv-51-21P oSt IP

g - Dot f ™ . Dl Cange L] Addilon
hAME NAME

STREET ADORESS STREET ADDRESS

¢ty §1.2P OIY .S 2P

12. [ hereby certify that the Informatior: suppi'féd with this filing does not quéh’fy for the exemption stated in Section 119.07{3)(1), Florida Staiutes T further certify that the information

indicated on this report or supplemantal report is 1 and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the raceiver or rustee ampowered 1o execute this report &s required by Chapier 827, Florida Statutes, and that my name appears In Block t0or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

ith all othgr ke empowersd




