FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000028504 03-01-2007 90013 048 ***150.00

1. Entity Name

FIT FOR LIFE PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

908 NW 57 STSTEB 10 NORTHWEST 80TH BOULEVARD

GAINESVILLE, FL 32605 GAINESVILLE, FL 32607

T RSN RO
Suite, Apl. #, eic. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3631918 Not Applicable
Zip Caunlry Zp Country 5. Certificate of Stalus Desired O fi'gesqﬁ:’:émna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAES, ROBERTA
10 NW 80 BLVD Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
" Ihe obiigations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent and hlle If applicatie. (MNOTE, Rugistered Agent signature required when 1instating) DAME
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE D 3 Delele TITLE [ Change [ Addition
HAME VAES, G. LAMBERT NAME
STREEY ADDRESS | 10 NORTHWEST 80TH BLVD. STREET ADDRESS
CITY-§T-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE D O pelete TLE [Jchange [T Addition
NAME VAES, ROBERTA | NAME
STREET ADORESS | 10 NORTHWEST 80TH BLVD. STREET ADDRESS
cry.st-7Ie GAINESVILLE, FL 32607 CITY-ST-2IP
TILE DVP [ pelete THLE [ change  [77 Adition
NAME QCHS, DAVID NAME
STREET ADDRESS | 1040 NW 89 DR TREET ADDRESS
CiTY-5T-2IP GAINESVILLE, FL 32606 Ciry-S1-2iP
TITLE D 1 Delete TITLE [ Change  [[] Addition
HAME FRAZER, CHARLENE NAME
STREET ADDRESS | 7111 NW 51 TERR STREET ADDRESS
CiTY-5T1-21P GAINESVILLE, FL 32653 CrY-ST-2P
TME 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O pelete TTLE O3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt i lrue an accuram and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or director
of the corporahon of the receivers or frusiee SMmgpuwers 6 his repor-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- | <F o ,?, ZZ/O:? 352 -373-79%¢

E-JPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T oae® Dayumne Prone &




