2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT #L15832  _

1. Enmity Name
PROFESSIONAL PHYSICAL THERAPY, INC.

Secretary of State

Princ'pal Place of Businass

P.0. BOX 903
EDGEWATER, FL 32132 (5

 Malling Address

314 ViA TUSCANY LOOP
LAKE MARY, FL 32746 1S

DO NOT WRITE IN THIS SPACE

UL

Q2282008 Ng Chg-P CR2ZEU34 {11/05)
4. FEI Numiber Appiied Far
59-2668199 No1 Applicabis
. ' $8.75 Adarional
8. Certificate of Status Oesited O Pee Raguired

6. Name and Address of Cumrent Registered Ageat

GUSKE, PETER
314 VIA TUSCANY LOQOP
LAKE MARY, FL 32748

DO NOT WRITE
IN THIS SPACE

8. Tha abova named antity submits tivg statement tor e purpase of changing iis registered office or regisiered agent, o both, v the State of Florida. T am familer wilth, and aggent

the obligations of registared agent.

SIGNATURE

Signawre, (ypec o grinted name ¢f rogisteraa agert and e § applicatis

{NOTE: REgisTerst Rperk sigrature raquired wiven teinstating) DA

FILE NOW!I! FEE IS $150.00

9. Electton Campaign Financing

LI R
$6.00 MayBa | (3321 /06-B0033-014 150,00

After May 1, 2006 Fee will e $550.00 Trust Fund Contribution, Added to Feas
0. OFFICERS AND DIRECTORS i

e P

NAME GUSKE, PETER

STRECT ADDRESS | 314 VIA TUSCANY LOOP
£ny-87-27 LAKE MARY, FL 32748

THE

NAME

STREET ADDRESS
LiTe-571-29

TALE

NAME

SIMEET ADDRESS
CITy-8T-2iP

YITLE

NAME

STREE] MDLRESS
CTY-51-79

THE

NAME

STREET ADORESS
CTY-§T-21e

TTiE

MAME

STRELT ADDNESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. ! harsby cert !hal the Information supphied with this fillng does not gualify for the exemptions contained in Chapler 119, Flofida Statutas. { further cemty that the mfcrmation
indicated cn is ropon or supplemental report is ue and accurate and that my signature shafl have the sems legal effect as ¥ made under oath; that t am an offfcar ar director
DL the corporation oréhe ecelyes or rustee empowered tg executa this repart as required by Chapter 607, Flarida Stattes: and that my name appe=ars in Biock 10 or Block 111
changed, o onan &l achmgﬂ

2A qddress, with thee like empowared.

7

SIGNATURE:

fﬂlf’( 604!46.- ;‘fM

Cha® ot 401323857

SIENATURE AND TYPED Mrm‘bo’ NAME OF SICNING OFFICER OR wﬂsc!’m

Dale Ouywrm Prgra &




