2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 07,2008 08:00 A

DOCUMENT # L15832

1. Entity Name

PROFESSIONAL PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address
P.0. BOX 303 314 VIA TUSCANY LOOP
EDGEWATER, FL 32132 1S LAKE MARY, FL 32746 S

A S AR

03192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py==po— APTa TS

59-2968199 Nol Applicable
§. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nama and Address of Current Registerad Agaent

GUSKE, PETER ' DO NOT WRITE

314 VIA TUSCANY LOOP

LAKE MARY, FL 32746 IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signalure. typed or printed rame of registersd agent and Ute f appicanle (NOTE, Registered Agent signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, [3  Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE P
NAME GUSKE, PETER

HOO00088E018

04/ 17/08-B005 7-01

T Al

STREET ADDRESS | 314 VIA TUSCANY LOOP
ciry-S1-21P LAKE MARY, FL 32746

TN
s
L5 ]

)

TITLE

NAME

STAEET ADDRESS
CETY- ST-2IP

TITLE
NAME

o . DO NOT WRITE

- 'IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplamental report 1s true 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 corporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith-aa?ddrass. wil W ar like emppwered. {‘{0-?__3 2‘3_5‘57—?
SIGNATURE: ?1 eV - free [767(@’ Cu.rkc —-Iﬂru. 0Y-03— o0&

BIGNATLIRE AND TVPED'OH’PRINTEK NAME OF SIGNING OFFICER OR DIRECTOR/’ Date Daytime Pnong ¥




