2006 FOR PROFIT CORPORATION FILED
ANMNUAL REPORT (AR) _ Mar 29, 2006 8:00 am

DOCUMENT # L36857 Secretary of State
1. Entity Name
03-29-2006 90137 004 ***150.00
N%RTHSIDE PHYSICAL THERAPY & REHABILITATION,
IN
Principat Place of Business Mailing Address
C/0 PAUL HOLLAND C/0 PAUL HOLLAND ol y
740 1/2 W. PLYMOUTH AVENUE 740 1/2 W. PLYMQUTH AVENUE
LT
2. Principal Place o‘f Business 3. Mailing Address
752 W, PLYMRTH AYE 1752 Lo . PlYmevnt AVE
Suite. Apl. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Staie 4. FE! Number Applied For
DelLAND  FC DECAND —C 59-2979941 ot Appicani
n rd .
3 .‘2210.7 1O . ‘50?% Zip Ci)bmg—ﬁ_ 5. Certificate of Status Desired O Eg'gsqﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, PAUL -
740 1/2 W PLYMOUTH AVENUE Street Address (P.O. Box Number is Not Accepiable) V i
DELAND FL 35720 S22 W, AYMOY T A
“IDELAMD FL | %5%~ o

8. The above nahed et
the obligationg of regis)

5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Pﬂgs (DEOT 3{20 / 0 p

E;;nalure. typer of prinled name ol regislered agant and lidle f ppolcabie [NOTE' Registared Agent signature requiad when ranstalng) DATE

FILE NOW!I! FEE 1S $150.00. ..
i After May 1, 2006 Fee Will Be $550.00 -
“Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contrioution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE P 3 peleie TITLE [3 Change  [] Addilion
NAME HOLLAND, PAUL HAME

STREET ADDRESS | 740 1/2 WEST PLYMOUTH smraooess |76 2 w0 . PlYmeunf AV

oiy-s1-2P - |DELAND FL CITY-5T-2P

THLE ST (3 Defete TILE {JChange [ Addilion
NAME HOLLAND, CHARLENE NAME £ <

STREET ADDRESS | 740 1/2 WEST PLYMOUTH sirecr aoDRess | 7S T L. pC“{/m ol M

ony-s1-2F |DELAND FL CIY-§T-21P

TiLE J oelete TITLE O Change [ Addition
MR Finbit

STREET ADDRESS STREET ADDAESS

CITy-81-2P CITY-ST-21P

TTLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-57-ZIP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Cy-S7-71P

TITLE [ Detete THILE (T Change ] Additien
NAME NAME

STREFT ADDRESS STHEET ADDRESS

CITY-S§-21p CITY-S3-2IP

12. | hgreby cerlify that the information supplied with s fiting does not guatity for 1he exempticns contained in Section 119, Flerida Statutes. | further certily that the information
indicated on this report g lementaf geport is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that t am an gificer or director
of the corporaticn or thefrecer e empowered 1o execule this report as required by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

resgewilh all other like empowered.
3)20 foc (32¢)
) 7

1 Daytmo Phane &

SIGNATURE:\’L

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

7 1 7 ~ ST 7 5 A .11 YIS 7/



