2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # N96000006352 ecretary of State
1. Entity Name
04-29-2004 90302 022 ****g] .25

-BRADLEY PHYSICAL THERAPY & REHABILITATICN,
INC,
Principal Place of Business Mailing Address
315 PRAIRIE ROSE LANE 315 PRAIRIE ROSE LANE 4TI L kIl ]
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. L Suite, Apt. #, etc, MOORE CR2E037 (11/03)

City & State S City & State K 4, FEl Number Applied For

’ 65-0726305 Nol Applicable
Zip Country -+ Zip Country 5. Certificate of Status Desired 3 gi'ggq :::Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= P —_— B — e - - R S T

Street Address (P.O. Box Number is Not Acceptable)

"'~ “BRADLEY, PEGGY F
315 PRAIRIE ROSE LANE
BOCA RATON FL 33487.

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, - )

SIGNATURE
Signature, typea & prinled name cf registered agent and title il applicable (NIOTE: Registered Agent signature raquirad when reinstaling} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES 0 OFFICERS AND DIRECTORS IN 10

e PO 1 Delete TmE Dichange 3 Addition

A BRADLEY, PEGGY F NAME

smeeT anokess | 315 PRAIRIE ROSE LANE : STRFET ADDRESS

TITLE 5D 1 Detete TITLE [JcChange [ Addition
g BRADLEY, TONYA R e

stee anoress |315 PRAIRIE ROSE LANE STREET ADDRESS

civ.s.ze  |BOCA RATON FL 33487 ov-S1.2

e D {7 Delete TIILE [ Change [} Additicn

NAME BRADLEY, ALQERTlS N i i NAME N - ] L

stAEeT AppRess | 315 PRAIRIE ROSE LANE STAEET ADDRESS B

CITY-ST-71P BOCA RATON FL 33487 CIvY-ST-2IP

it 3 pelete TILE [ Change  [J Addition

NAME ) NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

it i 7 Defete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-5T-2P ‘

TIE 3 Delete TITLE [ Change [ Addition

NAME NAVE

STREET ABGRESS STAEET ADDAESS

CTY-ST-21P _ CITY-3T-7P

12. 1 hereby certify that informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this rgbort or supplemdptal 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 corporatiorf or the recgiver or tystee emoweved eexecute this regaTys required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daytime Phone #

o
eeaw [—: quci\?.v\ M



