FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT #L60442 Secretary of State
1. Entity Name 01-17-2006 90229 046 ***150.00
PHYSICAL THERAPY HOME CARE, INC.
Principal Place of Business Mailing Address
8140 BAYHAVEN DR P.0. BOX 4815
SEMINOLE, FL 33776 US SEMINOLE, FL 33775 US
I
= o R ORI G ECRERAA
Suite, Apt. #, elc. Suite, Apt. #, efc. 01072006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-2999474 Not Applicable
ap Counay ap Country 5. Certiticate of Status Desired a ?ggir&tm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOCCOLLOM, STUART _
8140 BAYHAVEN DR Streel Address (P.O. Box Number is Not Acceplable)

SEMINOLE, FL 33776

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, of both. in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
, iyped OF O vded rehe Of negrat et Sgont &nd 1 § appleate. {MNOTE: Reurin e AQEn, recpured ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 RFoe will be $550.00 Trust Fund Contribution. O AddedtaFeas
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P 5 O pekete me [dChange [ Acdition
KAME MACCOLLOM; ELAINE RAME
STREETADDAESS | 8140 BAYHAVEN DR. STREET ADDRESS
Criy-ST-2P SEMINOLE, FL 33776 GITY-5T-2P
TIME VPS . [ cetete TmE [0 Change 3 Acdition
RAME MACCOLLUM ‘STUART RAME
STREETADORESS | 8140 BAYHAVEN DR. STREET ADDRESS
Gy -S1-2P SEMINOLE, FL 33776 CITY-S1-7P
TLE Dater Lolly {7 ekte miE [T cange Wuamon
NAME - LA - NAME
sweraoress | &Y 12 )}_WI “ See Tree . | STHE a0RESS
CTY-51-2P Seminsle CTY-§T-2P
TLE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OmY-Si-2P
TME O Detete TLE, [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ petete TME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby cettify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. N ,7 3 ')
\ -
SIGNATURE: vP 1] 7)o 39 -deay
SIGNA AMND TYPED OR PRINTED OF BIGNING OFFICER OF INRECTOR Datn Daytme Phone ¥




