2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000011190

1. Entity Name

COPPEE’ PHYSICAL THERAPY, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90004 049 ***150.00

Principal Place of Business

741 E ACRE DRIVE
PLANTATION FL 33317

Mailing Address

741 E ACRE DRIVE
PLANTATION FL 33317

2. Principal Place of Business
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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the obligations of registered agent.

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agem,' or both, in the State of Florida. | am familiar with, and agcepl

Signature. typed or printed name of registered agent and titla f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIHECTORS

10.

1. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 11

TILE DPS (3 Derete TITLE [ ¢hange [ Addition

NAME COPPEE’, LAURA NAME

STREET ADDRESS | 741 E ACRE DRIVE STREET ADDRESS

CITY-ST-21P PLANTATION FL 33317 CITY-ST-21P

TITLE O celete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1- 2P CITY-51-2IP

TILE 7 pelete TITLE () Change [ Additicn
NAME P ——— - = NAME . I e gesr - m

STREET ADDRESS STREET ABDRESS

CIY-ST-21P CITY-31-2IP

TITLE [ Delete TIE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Dalete TITLE [3 Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZP

TILE 3 Delete TITLE 1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-ST-2ip

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 112.07(3X0), Florida Statutes. | furiher certify that the information
indicated an this repert or supplemental report is true and accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 |i

[-31-04 _ (Y5y)792- 2840

sﬁunus{éﬂ’dﬁpsn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




