W

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L28681

1. Entity Name

FILED
Apr 13,2007 08:00 Al
Secretary of State

PARKWAY PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

14421 METROPOLIS AVE
SUITE 103

FORT MYERS, FI. 33912 S

PO BOX 491654
LEESBURG, FL 34749-1654 US

DO NOT WRITE INE QTHIS SPACE

————KMRATORRDARRRRR O

04052007 No Chg-P CR2E034 (11/05)
; % 4, FEI Number Applied For
’ 65-0155668 Not Applicable
Tk *| 5. Centificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

N = ] . R . £

GOLDSTEIN, GERALD
2918 COCOVIA WAY
LEESBURG, FL 34748
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the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its ragistered office or regls1ered agent, or both, in the State ol Florida. ) am Iamlllar with, and accept

Signature, lyped or peinled name of regrsterad agenl and lille if applicabla.

{NOTE' Reglstared Agent signatura raculrad whan reinstatiog) DATE

FILE NOW!!lI FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foos

10. OFFICERS AND DIRECTORS

PTD

GOLDSTEIN, ROBERT J
33210 COVENTRY CR
LEESBURG, FL

TTLE

NAME

SIAEET ADDRESS
CITy-s7-2IP

'1 e :,:‘ .

VPD

GOLDSTEIN, GERALD
2918 COCOVIA WAY
LEESBURG, FL

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civ-sT-2IP

DO NOT WRITE

TITLE
| NAME

| STREET ADDRESS
‘ CITY-§1-7IP

1 IN.THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STRAEET ADDRESS
CiTy-ST-2IF
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0450 m—-aalaufuw 1‘59. i

SET T S z

indicated on this report o supplemental faport is true and ase.
of the corporation or Ihe receiver or trustee empowereg o execu!e
changed, or on an attachment with an he

! SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempl:ons contained in Chapter 118, F\onda Stalutes | further cerlify tnal the miormatlon
e-and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

Bperl as required by Chapter 607, Florida Slatutles; and that my name appears in Block 10 or Block 11 if

JEM«M /}Msﬂzw H-607 352-787-9%00p

BIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER R DIRECTOR

Date Daytime Phone ¥




