" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 08:00 A
DOCUMENT # P00000015228 g Secretary of State

1. Entity Name

ENDEAVOR PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address
3734 S.E 55THCT. 3734 S.E 55THCT,
OCALA, FL 34471 OCALA, FL 32471

AR O

05112007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE o AT
59-3628322 Not Applicable

O $8.75 Additional
Fee Requirad

5. Cerificate of Status Desired

6. Name and Address of Current Reglstered Agent

BEVERLY, PHIL C JR.
THE SEAGLE BLDG,STE.500,408 W. UNIVERSITY DO NOT WRITE

SANESVILLE. FL 32601-5280 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or hoth, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure. lyped ar printed name of regisiered agant and tithe if applicabia (NOTE. Regisiaran Agen: n.gnalure réquiraa whan sinstanng) DATE
FILE NOWIlI! FEE IS $550.00 8. Elaction Campaign Financing $5.00 Moy Be
Due by Septomber 14, 2007 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
THLE D
HAME GERIL, ADAM C

STREETADDRESS | 3734 S.E. 55TH CT.
CITY-ST- 21 OCALA, FL. 34471 T
LADODOTE4201

L‘;L‘E N5A20 07 -0004e-010 150,00
STRE@T ADDRESS

CIry-s1-21P

TITLE
NAME

avsrar ' DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY- 8T 21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-5T-2IF

t2. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther cenify that the information

indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporatign or the receiver of trustee empowersd to sxecffe fys report as raguired by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 171 if

changed, or onen attgchrnent with a?rz;s. with all other |i
SIGNATURE} ‘(A/ fer>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D«'.ytlr‘e Phona ¥

7\




