2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # FO0000042542 Feb 23, 2004 08:00 AM
1 Bty tme Pl Secretary of State
GERT BELTMAN PHYSICAL THERAPY, INC.
Princigal Place of Business Maitng Address L
14241 CRYSTAL COVEDR - 14241 CRYSTAL COVE DR
JACKSONVILLE FL 32224 | _ JACKSONVILLE Ft 32224 ‘ -
2. Principat Place of Businass 3. Mading Acidress t m”m m llm IM “m H% mﬂ "m l I ”m, Ilm !ml Hlm, “ ﬂﬂ
Suite, Apl. 4, etc. Suite, Apt. #. efc. _ MOORE CR2E034 (11403
Cily & Sate City & State 4. FE! Numiber Apphied For
. 59-3643472 Not Appheable
Zip Country 2 . Country 5. Cenificate of Stalus Desired 0 gi‘gfqﬁffé‘j‘m’
6. Nams and Address of Current Registered Agent 7. Hame and Addrass of New Registered Agent
Neme . o me
1855}?’1 é\g‘}SG'F EF géJVE DR Strest Address {P.0. Box Nurnber i3 Not Acceptable} o B 7A
JACKSONVILLE FL 32224
City FL Zip Code

8. tha above named endly submuis tn:s statement 1or the purpose of changng s registered olhce of registered agent, or bath, in the State of Flonda. 1 Bm farmibar wih, gnd ace;m )
ihe ebiigarons of regisiered agent. R —

SIGNATURE
Sgnanies, Ypad of prnied FaT o AepiElered RNt and ke d apphcable {MNOTE, Regtstered Agent sgratknss tequirkl when (enstaimg) DATE .
FILE NOW LI EEEJ? $150.00 - 8. Election Campaign Fnancing $5.00 may Be
Aftes May 1, 2004 Fes will be $550.00. . Trust Fund Santribtion, 0O  AddedioFess
Make Check Payable to Flprida Department of State A
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
me o £ pelete i FlCrange [ Addttion
RARE BELTMAN, GERRIT J HAME UG{JQBDDBB 41 8 -
STREET ADDRESS | 14241 CRYSTAL COVE DR STRELT ADRESS U2/23/04-80161-009 190,00 -~
EiTY- §F- 2P JACKSONVILLE FL 32224 cny-5t-2F :
e O peiese HILE G Change [ Addimon
RAME NAE
STRLLY ACDAESS STHEET ADTHESS
Cify -51-2p CIYY- $T- 29
TRk O pelee TlLE {JCnange T Addition
HAME AL
STREET ADERESS SIREET ADDRESS
CTY-ST-21P CRy-Si- 28
L {3 pelete § s T Change [ Addilian
NANE NAME
STALET ADBRLSS STRLLT ADDRESS
Ciry-§T-29 oy sl
HRi 3 pelere TIRE [CJ erange ] Addhicn
NARAE ‘ NAME
STREET ALDRESS STREE] ADDBESS
CITY-5T-2P CHIY-57-2
TE 3 tewse IRE [JCharge [ Additien
HAME NARL
STREET ADURFSS SIREET ADDRLSS
aITy-53-2p I

12, ) horeby certiy that the informagion supphad with this filing does net gualify Yor the exemption stated in Section 319.{3?;{3](!}. Florida Statutes, { further certily that the information
indicated on this report or suppiamental report is tue and accurate and {hat my signaturs shal have the Same legal elfect as if made under oath; that 1 am an officar ot girectar
ol e corpotation of the receiver or rusiee empow: zf: aﬁi tobex?cu{e this {epog as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10.00 BloCK 11

with 2l pther like empowered, : -

changed, or on an attachment with an addiess
' | £
SIGNATURE: _Q_IBC (1177414 2/z0ly g2 &
Xt HYRE RND TYPED OR PRIKTED RAME OF SIGNING OFFICER OR DIRECTOR Date o

o
Danviang Frona




