2004 .FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P00060010777 Secretary of State
1. Entity Name
I 02-24-2004 90025 047 ***150.00
FIRST DIAGNOSTIC AND PHYSICAL THERAPY, INC.
Principat Place of Business Mailing Address
734 NORTH STATE ROAD 7 ' 707 BENTWOOD DBR. gz e~ -
PLANTATION FL 33317 LEWISVILLE TX 75067 . .
Suite, Apt. #, etc. Suile, Apt. #, &lC. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0982892 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dl eerm——— e m—ar o E 2ot et Name .. .. _. —_— e e M M e we L
?&LBCS)%!#HJ g-i- E-'I-DEEIﬁOS A%P; Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33317

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. . b —_—
/—% / / / / ey 070 ;/
SIGNATURE e
M Signal

tira, typed o printed name of registered agent and & if apphcable, ﬁIE: Registared Aganl srgnaw’e required whean rainstating) DATE

/ 9. Election Campaign Financing $5.00 may Be
e : : Trust Fund Cantribution. | Added to Fees
orida De
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MR. 1 Detete TILE (e _ Change [ Addition
d Je  Flds R.PT"R
NAME GOLDSON JR., FIDEL § RPT NAME G ol dson ")
STREET ADDRESS {46 SPINNING WHEEL LANE smrtooss | mpr @ entw 00 & DR
crv-sT-2P | TAMARAC FL 33319 CITY-ST-2IP LeLowsville [T X 750677
TmE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etet § me EJ change [ Addition
HAME ™ e [ e e — S = e e o i = ————— - - ‘B NAME ;e - T e § L. iMoo e s e 5 e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE [ Delete TILE (7] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2P . l CITY-ST-ZiF
mE O Delete e O3 Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . CITY-ST-ZIP
TILE [ verete WE _ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an 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 corparation or the receiver or trustee empowered t?ﬁg_e;; te this report as required by Chapter 607#lorida Statutes; and that my name appears in Block 10 or Block 11 if
er | .

changed, or on an attachment with an address, with-alt o ike empowered.
f;) lo- OL/

SIGNATU R E " T T SGRATURE AND TYPED OF PRINTEG NAME OF STGRING GFFICER OR DIRECTOR / / Date Daytme Phone #

——




