FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L28681 D 02-21-2005 90073 016 ***150.00

1. Entity Name

PARKWAY PHYSICAL THERAPY, INC.

Principat Place of Business Mailing Address
3940 METRO PXWY, PO BOX 491654 2 0 0 1 3 8 4 0
#116 LEESBURG, FL 34749-1654 US

FORT MYERS, FL 33916 US

v v INERIRERRIEERTAR TR

Sulte. Apt. #.etc Suite. AL &, etc. 01082006  Chg-P CR2E034 (10/03)
Gity & State __ - __City & Slate . L 4 FEINumber Appiad For
65-0155668 Not Applicable
- : - ~
e Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, GERALD
2918 COCOVIA WAY Sireet Address (P.Q. Box Number is Not Aceeptable)

LEESBURG, FL 34748

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printad name of regicterad agent and titte ff Applicable. (NOTE: Reyisterad Agent signatura requited when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD [ pelete -l Tme [ Change [ Addilion
NAME GOLDSTEIN, ROBERTJ -~ NAME :
STREET ADORESS [ 33210 COVENTRY DR STREET ADDRESS
CITY-ST-2P LEESBURG, FL Ciry-sr-2p
TILE VPD 1 Delete TINE [Jchange ] Acdition
NAME GOLDSTEIN, GERALD NAME
STREET ADDRESS | 2918 COCOVIA WAY STREET ADDRESS
CITY-&1-21P LEESBURG, FL CTY-ST-219
TITLE [ detete TILE [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS,
cry-§T- 2P . CIy-ST-21P
TmE [ petete TME O change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-271P CITY-ST-2F
TITLE [ Delste TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-218 CITY-ST- 27
TE {7 Detete T O charge [T Addition
NAME - — F.. . — — o - - — e B onMME R [E——_. — . - —
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or rustae empowered to expculg this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii] ad 5, wilh i mpowered.

SIGNATURE:

— FIo0
EERALY Coipr =72 2-/¢ "Jd{:"fz) 757 —

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato mio Pafia ¥




