2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P00000015228 ecretary of State
1. Entity Name 04-30-2004 90294 033 ***150.00
ENDEAVOR PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
3734 S.E. 55TH CT. 3734 S.E. B5TH CT. WEAVULUIVY
OCALA FL 34471 OCALA FL 34471
e i TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4. FEI Number Applied For
59-3628322 | [Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O Eese.ggqu‘:gs;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e e s -
?EEESRELX,GEEI”B-LCD&J;RéTE 500 408 W. UNIVERSITY Street Address (P.O. Box Number is Not Acceptable)
AVE,
GAINESVILLE FL 32601-5289
City FL | 7rCode

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

SIGNATURE L/) o Y

Signature. typed or printed ﬂ‘alj.‘\é'fi! registered agent and iile If apphcabie {NQTE: Regisiered Agen! signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Yime D 4 (7 Derete THE [ Change [ Addition
“NAME _{GERW, ADAMC  _ NAME
{7 TREET ADDRESS 3734 S.E. 85THCT. ' STREET ADDRESS

crv-s1-20 | QCALA FL 34471 . CITY-ST-7P

me D . IjDele[e TITLE [ Change [ Addition

NavE D0 |MOSES, JAMES C 5 NAME

STREET AZORESS | 2338 S.E. COUNTY RD21 B STREET ADDRESS

. f
onv-sT-z® |MELROSE FL 32666 & CIFY-S1-2IP
L3

WE B s C)oetete. . _ Rtme . | [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TTLE o O Detete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2IP

hiE 7 Delete TITLE O change  [3 Addition

NAME NAME '

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

AITLE [ Delete TTLE . [change 3 Addition

NAME NAME

STREET ADDRESS ‘ STREFT ADDRESS

CITY-81-ZiP CIFY-ST-2IP

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cenlify that the information
indicated on this report or supplemental report 1s 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 repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empows

SIGNATURE: % ~ ‘//21/47 23-634-0( 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae | Daynme Phone #




