FILED

Apr 07,2008 8:00 am
2008 PO B R GO ceredary of State

DOCUMENT # L28681 04-07-2008 90056 (012 ***150.00

1. Entity Name
PARKWAY PHYSICAL THERAPY, INC.

Principal Ptace of Business Maiing Address
14421 METROPOLIS AVE PO BOX 491654
SUITE 103 LEESBURG, FL 34749-1654 US

FORT MYERS, FL 33912 US

- APy )
Suite, Apt. #, etc. Suite, Apl. #, elc 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
65-0155668 Not Applicabia
Zip Gouniry ae Country 5. Cerlilicate of Status Deasired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

GOLDSTEIN, GERALD
2918 COCOVIA WAY Street Address (P.O. Box Numbar is Not Acceplable)

LEESBURG, FL 34748

City FL I Zip Code

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

SIGNATURE
Signatume, lyped ar printed name ol regrsterad zgent and btle f applcable. {NOTE. Registared Agent signature required when remnstating} DATE
FILE NOWIIl FEE IS $150.00 3 Blection Camoaion Finencing - $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Centributian. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PTD 7 Delele TALE O Change [ Addilion
NAME GOLDSTEIN, ROBERT J HAME
STREET ADORESS | 33210 COVENTRY DR STREEY ADDRESS
CiTy-ST-2P LEESBURG, FL CITY-ST-2IP
THLE VPD ] Delele TILE jChange [ Acgilion
NAME GOLDSTEIN, GERALD NAME
STREET ADORESS | 2918 COCOVIA WAY STAEET ADORESS
CITY-ST:2P | 'LEESBURG, FL - Ciry-S1-2Ip
me [ Delete THLE ] Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-S1-2P
THiLE O detete TiiLE {O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p Ciry-§1-20
TVILE ] petete TITLE [JChange ] Addtion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-20 CIfY-31-4p
TILE 1 petele (423 [ Change [ Addition
HAME NAME
SiREET ADDRESS SIREET ADORESS
CIfY-S1-2P Ciiy-SI-dp

12, | hereby certify 1hat the infermation supplied with 1his liling does not qualily tor the exemplions contained in Chapter 119, Florida Slawtes. | lurther certify Lhat the inlormation
indicated on this report or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an oificer or director

of lhe corporalicn or the receiver or lrusiee empowerad 10 gxe I ort as required by Chapter 607. Florida Slatules; and that my name appears in Block 10 or 8lock 114
changed. or on an attachment with geaddrass, wilh all eled.
—
SIGNATURE: % CERALD  §ollr72in/ Y-/-08 (3 3)787-9700
SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFIGER GR DIREGTOR Dawe Daytre Phome




