FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000039374 Secretary of State

1. Enbty Name

PERFORMANCE PHYSICAL THERAPY, INC.

Principal Slace of Busingss ) Maiking Address
1650 4.5 1 SOUTH, STE. A 1650 8.5, 1 S0UTH, STE A
SAINT AUGUSTINE, FL 32084 LS. SAINT AUGUSTINE, FL 32084 IS

RN Ean

(3232004 No Chg-P CR2ED34 (1/03)

DO NOT WRITE IN THIS SPACE o AopIeSFe

59-3843610 ot Applicable

0 $B.75 Additiana

5. Cartilicate of Status Desired Fee Reguired

5. Name and Address of Current Registered Agent

HASELTINE, )GAREN LEE o B -~ DO i\]OTWl;{iTE

1650 U.S. 1 SOUTH, STE. A

SAINT AUGUSTINE, FL 32084 . IN THIS SPACE

8. The above named antity submits this statement Tor the purposse of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am famifiar wilh, and accep!
the pbgaions O sepsiesc agent

SIGNATURE —

il Troad 0 preted une At Aagiglaned agent aad Lila & aaatcane WOTE Rugestered AJent Spiaiueg recured Wha radslanig] DATE
FILE NOWHI FEE iS5 $150.00 8. Eleckion Campaign Financing 85.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Canribion O acgesto Fees Unnntiise?
P I I L P 1 O S s £ e D ST o ¥ ¢ R 38w O [ 1
10, OFFICERS AHD DIRECTORS | SRR S o
THEE CEQ . - B T S PR
HAME HASELTINE, KAREN L

SIRFET ADDRISS | 1650 US 1 SOUTH SUITE A
OTe-81 2 SAINT AUGUSTINE, Fl. 32084 . T

Lk

et

SiREET RODAESS
LiTY-§1-2F

RRE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME

srhbbt AULHLSS
Thy RiOMP
fi5LE

ALK

SIRLET ADDRESS
CiEY-§T-2P
ke

feandt

SIRELT ADTIRESR
Y-Sl i

12, | hereby cerlify thal the informabon supphed with thes filing does not qualify for the exempiion siated in Section 115.07(3%), Florida Statutes. | further cartily that the information
indicated on this report or supplemental reperl is true and accurale and thal my signaiurs shall have the same legal effect as if made under oaih, that 3 am an oificer or director
of the Corporakon or the recaiver Or rusioe empowarad {0 aaacuta this report as required by Chapter 607, Flonda Statuies; and thal my name appears in Block 1D or Block 11140
cranged. of on an aitachment weil

an address, with ail ftner ke empowered
SIGNATURE: mﬁ%—y&&fﬂ};{ 4‘}3’ loq—

URE Ann TYPRD OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR ata Daytme Froae £




