FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000028504 02-27-2006 90105 022 ***150.00
1. Entity Name
FIT FOR LIFE PHYSICAL THERAPY, INC. .
Principal Place of Business Mailing Address K B uu z l q 55
4881 NW 8TH AVE. 10 NORTHWEST 80TH BOULEVARD o !
GAINESVILLE, FL 32605 GAINESVILLE, FL 32607
P ST (PRI IR

908 N 571 STREET |

S“'?L’:" ‘Z‘f Sulie. Apt. #, et 02132006  Chg-P CR2E034 (11/05)

'
City & State City & State 4. FEI Number Applied For
59-3631918 Not Applicable
,32“33\69 o 5— Country i Country 5. Certificate of Status Desired 0 ?i';gu‘;?:gm”a'
— - —6.-Name and Address of Current Registered Agent R ~"——7>Name and‘Addross of New Registered Agent - ”
Name '
VAES, ROBERTA 3 \
10 NW B0 BLVD Street Address (P.O. Box Number is\‘-;Nol Acceptable)
GAINESVILLE, FL 32607 =
//
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in me State of Flonda 1 am familiar with, and accept
the obligations of regnstered agent.

SIGNATURE - : i ) R

i Signalure, typed o printed name of registered agent and titla if applcable, (NOTE: Ragistered Agent -siunlatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inanjcing $5.00 May Be - e e T o

" After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE .| D ] elete TMeE O Change [ Addition

HAME VAES, G. LAMBERT NAME

SIREET ADDRESS | 10 NORTHWEST 80TH BLVD. STREET ADDRESS

CiTY - ST- 2P GAINESVILLE, FL 32607 CITY-ST-ZIP

TITLE D - [ Delete TITE (O Change [ Addition

NAME VAES, ROBERTA J ) NAME

STHEET AUDRESS | 10 NORTHWEST 80TH BLVD. STREET ADDRESS

CITy-S1- 08 GAINESVILLE, FL 32607 CITY-ST-2P

TTLE DVP o O velete s ' - . =~ Bd Change [ Addilion

NAME © T 7| OCHS, DAVID NAME

STREET ADDRESS | 618 NW 60 STREET J STREET ADDRESS | / o of © VW TG DR WwE

om-s-2P | GAINESVILLE, FL 32607 oSt | cawESvilLE, FL 336006

TITLE D O petete TITLE [B Change [ Addilion

NAME FRAZER, CHARLENE NAME .

STREET ADDRESS | 4881 NW 8TH AVE smecraooness | 741 MW ST TELRACE

orv-st-2p | GAINESVILLE, FL 32607 CITY-5T-2P CAwEsHtLE | FL 33653

1L . 3 pelele THLE [ Change [ Addition

NAWE - - L NAME s

STHEET ADDRESS - T e STREET ADDRESS -

Cify=gT-gpro | T T - CTY-57-2P

(TR R . Ooebtery i one T O Change___ 7] Addition | -

NAME : N NAME - - g T ’ B

STREET ADORESS [ - - - - - LT STREET ADDRESS " | T

CITY-$1-2P o EEI : - T CITY:

12. { hereby cartify thal the information supplie: this filing does not quali r the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental re s true and a at 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 trust power X, this reyort as required by Chapter 607, Fiorida $tatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad S, alt ke empowefed

N . - - 6

SIGNATURE: [angiel YAES  2/5fawe  353-373- C565”

SIGNATI AN E SIGNING CFFICER OR DIRECTOR "Date Dayume Phone ¥

=



