2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26,2004 8:00 am
DOCUMENT # P00000085099 ' Secretary of State

1. Entity Name
MILESTONE PHYSICAL THERAPY, P.A. (3-26-2004 90020 031 ***150.00

Principal Place of Business Mailing Address
1301 W BOYNTON BEACH BLVD SUITE 10 1301 W BOYNTON BEACH BLVD SUITE 10
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

2. Principa! Place of Business 3. Mailing Address

B7e S i b | 965 sdh D T

Syjite, Apt. #, etc. ite, Apt. #, ate. MOORE CR2E034 (11/03)
Bt ﬁu Lredd Beacd FC | .

City & State City & Sta_u;) 4, FEI Number Applied For
3 5‘{4/ / vq/ 65-1037910 Not Applicable
Zip Cgyatry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHANDLER, JENNIFER ,
916 SE 14 DRIVE . Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The abave named entji s its this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registe

SIGNATURE %A— 3 / 2/3/ Ly

Signa] ped or prinied name of registerad agent and titie il apphcable. (NOTE. Registered Agent sigratura required when reinstating} DATE

. FILE NOW'" FEE IS $150 00 ) N .
8. Election Ca Fi n
“AttorMay 1, 2004, Foe wilbe $55000 - Tt o Comtion 0 1 Sty Be
. Make Check Payable to Florlda Departmem of State ‘
10. GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PVST O pelete TILE [JChange [ Addition
NAME CHANDLER, JENNIFER NAME
STREET ADDRESS (916 SE 14TH DRIVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP
e {7 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-5T-2P CITY-57-2P
THLE O Dalete TILE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME | P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P .
TITLE [ Deiete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-$1-2IP
TITLE 1 petete TITLE O Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdres ali.ot ke empowered.

SIGNATURE: ﬁw\. Ten pider o dlpr, Presice. 3 J2e s

mcunrlﬁnﬁn ¥VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Davllma_,Phone 5 O‘rd
F ey — A




