FILED
" 2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L28681 ; 01-26-2006 90047 019 ***150,00

1. Entity Name

PARKWAY PHYSICAL THERAPY, INC.

UUUUVUF LYJ

Principal Place of Business Mailing Address
3940 METRO PKWY. PO BOX 491654
#116 LEESBURG, FL 34749-1654 U5
FORT MYERS, FL 33916  US
2 T v G WIORUR D ERREARALIY
14421 Meraoronss Buewue

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
Sus7€ 103 g

ity & Stayp. ~ : City & State . 4. FEI'Number | Applied Por_ _

QLT /h JENS, ﬁM 144 85-0155668 Not Applicable

3?‘) Y Countey M f 4 o Couniry 5. Certificate of Status Desved (] Ei;; Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GOLDSTEIN, GERALD -
2618 COCOVIA WAY Streel Addrass (P.C. Box Number is Nat Acceptable)

LEESBURG, FL 34748

City FL I Zip Code

8. The abovs named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accapt
the obligations of regislered agent.

SIGNATURE
Signaiwe, typed or ponted name of ceQistered agenl ang litle 1 applicanie. {NOTE: Regntored Agent signalure faquusd when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE PTD 1 Delete TITLE [ Change  [] Anaition
NAME GOLDSTEIN, ROBERT J HAME
STREET ADDRESS | 33210 COVENTRY DR STREET ADDRESS
Ciry-ST-7Ip LEESBURG, FL CITY-ST-2IP
TILE VPD O Detete TITLE [ change [ Addilion
NAME GOLDSTEIN, GERALD NAME
STREET ADDAESS | 2918 COCOVIA WAY STREET ADDRESS
CY-ST-21p LEESBURG, FL CITY-ST-2IP
TIILE 7 Detete TNLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ Detete TITLE [ change [ agdition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-51-71P
TITLE O petete TILE O Change [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciny-ST-2IP oI3Y-S1-7IP
TIE (3 Delele TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP

12, | heraby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or diractar
of tha corporation or the recsiver or lrustee smpowered to execute this report as required by Chapler 807, Florida Statules; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an agg Ii £,y j
SIGNATURE: .2 ,{ A (=18-04 (%) 209500

- ot W
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone W J




