FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000030077 04-05-2006 90150 027 ***150.00

1. Entity Name

PREMIER PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Adoress

5432 BEE RIDGE ROAD 5432 BEE RIDGE ROAD 5 00089 9 8

SUITE 110 SUITE 110

SARASOTA, FL 34233 SARASOTA, FL 34233

T T DA A
Suite, Apt. &, etc. Suite, Apt, #, etc. 03282006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Appliec For

65-0898458 Not Applicable

Zp Country ap Couniry 5. Cernificate of Status Desirec I} E‘g’gil’;gggﬂo"al

6. Name and Address of Current Registered Agent 7. Namp and Addrass of New Registered Agent
Name
RZEPKA, DAVID P
5432 BEE RIDGE RQOAD Street Adaress (P O. Box Number is Mot Acceptable)
SUITE 110

SARASOTA, FL 34233 .

City FL I Zip Coge

8. The above named enlity submits this statement for the purpose of changing its segistered office os registered agen. or both, in the State of Florida. | am familiar with, anc accept
the obligations of regisierec agent.

SIGNATURE
Signature. typed of prinles nama of registerea ageni and fitle f applicablke (MCTE. Pegaiered Agent signalure tequirea when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D L 1 Delete TITLE O change [ Addition
NAME RZEPKA, DAVID R NAME
STREETADDRESS | 5432 BEE RIDGE RD., STE 110 STREET ADDRESS
ity -ST-21P SARASQOTA, FL 34233 CIry-SI-2P
TILE D O Delete TITLE [ change [ Adgilion
NAME RZEPKA, KAREN | NAME
STREET ADDRESS | 5432 BEE RIDGE RD., STE 110 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITy-$1-2i7
TTLE [ pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-S1-21P
TITLE O velete TLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTy-§1-1p
TITLE [ oelze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CIVY-ST. 2IP Ciy-St.ap
ILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTy-ST-21P

12. { hereby cerlify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119. Floriga Statutes. | furiher cenify thai the information
indicaled on this report of supplemental reporLis true and accurate ang that my signaiure shall have the same legal effect as if mage under oath; that | am an officer of director
of the corporation or the receiver or rustee owered to execute this report as required by Chapter 607. Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attacl mt with an aad . with all other like empowered. 4/

SIGNATURE:X X AL

SIGNATURE AND'TV&D GRERINTED NAME OF SIGNING OFFICER OR DIRECTOR foae? ™% Daytime Fhons &




