2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— = —— - Jan 24, 2005 08:00 AM-
DOCUMENT # P00000028504 AR Secretary of State

1. Entity Name
FIT FOR LIFE PHYSICAL THERAPY, INC.

Principal Place of Business  Mailing Address _
48871 NW 8TH AVE. 10 NORTHWEST 80TH BOULEVARD
GAINESVILLE, FL 32605 o GAINESVILLE, FL 32807 T
— ARG UG
01182005 ©  No Chg-P CR2E034 (10/03) E—
DO NOT WR'TE IN THIS SPACE 4. FEINumber ) Applied For
o RS ’ < ST 59-3631918 Nat Applicable_

5. Certificate of Status Desired O $8.75 Additlanal
Fee Required

§. Name and Address of Current Registered “A-g;nt

s sl —_—
TR ]

10 NV 80 BLVD. DO NOT WRITE
GAINESVILLE, FL 32607 : e 'w"""”'““'HIN THIS SPACE

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

SIGNATURE N — — - —— - e
Signatura. typad oF prnted name of registered agent and titte f applicable. . - JIOTE Ragistered Agent signature raguirad when reinstating) : CATE T
FILE NOW!I FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. -~ [ Added to Fees
10. OFFICERS AND DIRECTORS 1 e
e D - '
HAME VAES, G. LAMBERT - --
STREET ADDRESS | 10 NORTHWEST 80TH BLVD. o
Ty -5T-2IP GAINESVILLE, FL 32607 " T ’ - g
nne [} Yo s m e e e ':jgili,glﬂﬁli&ﬂi’d 7 )
HAME VAES, ROBERTA J 01/24¢05~20130~024 150.00

STREETADDRESS | 10 NORTHWEST 80TH BLVD.
Ciry-st-2p GAINESVILLE, FL 32607

LE DVP
NAME OCHS, DAVID

§ ss | 618 NW 60 STREET J
amstee | GANESILLE, FL 32607 ....DO NOT WRITE
::I:mi ERAZER. CHARLENE IN THIS SPACE

STREET ADCRESS | 4881 NW 8TH AVE

erv-sT2P | GAINESVILLE, FL 32607 o Cm - -

TITLE

NAME

$TREET ABDRESS
CITY-ST-271P

TILE
HAME
STREET ADDRESS
CITY-ST-ZIP -

- =
j o for The exemnption stated in Section 119.0??3}(0, Florida Statutes. | further certily that the information

A d that my signature shall have the same legal effect as if made under gath; that | am an officer or director

trisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied w '
indicated on this report or supplemental repgr
of the corporation or the receiver or iusiger®

changed, or on an attachment with a4«

SIGNATURE: .— -

SBIG

AES  [[17fanT 352 -373 ~4 565
- o e . _annn%nan_




