2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P00000027726

4. Enlity Name

TPC PHYSICAL THERAPY & REHABILITATION, P.A.

Principal Place of Business

4119 5. TAMIAMI TRAIL
VENICE, FL 34293

Mailing Address

4119 5. TAMIAMI TRAIL
VENICE, FL 34293

2. Pringips! Pizce of Business

3. Mailing Address

FILED

Jan 10, 2006 8:00 am

Secretary of State

01-10-2006 90023 006 ***150.00

VUUUYINUT

ARG AT

ite, ARt ¥, el. - uiie. Apl # ele
Suite. At 4. Bl Suie. Apl. #. & 01052006  Chg-P CR2E034 (14/05)
City 8 State Cily & Siate 4. FEt Number Appled For
65-0992702 Not Applicable
i I i Count iti
Zip Coutiry Zip cLmry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REILLY, CHRISTOPHER D
115 MOCCASIN TRAIL 8.
JUPITER, FL 33458

Stree: Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

8. Tne above named entity submits this statement for the purpcse cf changing i's regisiered oliice or registered agent. or both, in the State of Florida. 1 am famiiiar with, and accept

the obiigations of regisiered agent.

SIGNATURE

Quepidlask, W o Drrsett A @ of reguered BEent jad wle o ol nnke

(N TTE Beopnsegtl feer #1001 K duied when reingiahng)

DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2006 Fea will be $550.00

Ll

9. Electicn Carnpeign Financing
Trust Fungi Comnbation, O

10: . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIE - D O oepee Tifig O cChenge [ Additicn
" HAME REILLY, JOSEPH C BAVE

STREET ADDRESS | 117 WAY FOREST DR LTHEET ADDRESS

LiTY-S1-2IP VENICE, FL (24292 GiTy-S1-21IP

e D 3 belete 1ILE x‘:r.ange [ Addilion

NAME COLOMBO, GREG P HAME

STREET ADDRESS | 5855 CLEVELAND ROAD smesonEss | GOY MAY APPLE WA

ClIv.1.2P VENICE, FL 24293 ? LITY-ST-e FL 3‘[— 92

TMLE 1 belete WiLE [ Chenge [ Addition

HAME EAME _

STREET ADDRESS §1REET ADDRESS

CITY- ST- 2P LTy-Sr-2p

THLE 3 peje |[HE3 D Change  [J Adgition

NAME HAME

STREET ADDRESS CEREE ADLRESS

CitY-SI- P (TS 0P

ThLE O3 tiewte HE [ Crenge T Addition

HAME kAME

STREET ADDAESS $1PEE] ADURLSS

CiTY-S1- 2P LOYET-EP

THLE [ pefae [THE I change [ Addition

HarE [FAr]

STREET ADDRESS SIPEET ADDFESS

GCiTY-ST.2IF TYSI-TP

12. | hereby cerlily that the infarmation suppiied with this filing dees rot qu:&l;ly for she exemplions centained in Chapler 119, Fiorida Statutes. | further certify that the information

indicated on (his raport or supplemental repor is lrue and ACCurEle
of 1he cerporation or tne recaiver or lrustee ampowersd (0 Bxecul

dture shalt have (e seme legal effect as if made under oath; that | am an officer or director
quirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

94/- Ye&- ¥ %00

Deytene Phone «




