2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ ~  FILED

DOCUMENT # PODD00690446 Jan 30, 2004 08:00 AM
1. Entib ame
GOMMUNITY PHYSIO-THERAPY SPECIALISTS, INC. Secretary of State
Principal Place of Business Mailing Address
5120 LABRADOR LANE P.0. BOX 1326
ORLANDO, FL 32818 PLYMOTH, FL 32768

01202004 Mo Chg-P CR2E034 (10/03) i -

Bo NOT WRITE iN TH;S SPACE 4. FEl Number Applied Far
59-3672438 . Not Applicable
5. Ce:ficate of Status Desfred x gggggq&?:gmna‘

5. Name and Address of Current Registered Agent

GOZO, DEVEY JUNE T ’ ‘ DQ NOT WRITE

5120 LABRADOR LN

ORLANDO, FL. 32818 IN THIS SPACE

8, The above namea entity submits ihis statement for the purpose of changing its registeted office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sxmanxe, 'yped or pramed name of registered agon and ile ¢ apphicabie, B (NQTE: . _Ageflﬂ'- raqured " 3 i |:_!.ATE _ L o
. TR T e - -
FILE NOW!! FEE IS $150.00 5. Election Campain Financing $5.00 Mayme | _ LOOGUHNE2Z209 .
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribulion. 0 Added to Fees P AT --88]338--]}13 1SH . ?S
10. OFFICERS ANC DIRECTORS | F
[n)
GOZ0, DEVEY JUNE T
5120 LABRADOR LN
ORLANDO' FL 32818 - o rETea ee e ezme - . .. kN e e e mer e
4
|

12. ! hereby certify that the information supplied with this fiting ¢oes not qualify for the exemption stated in Section 119.07%3)0). Florica Statutes. | further cestity that the informalion
indlcated an this report or supplemental report is true and accurate and that my signature shall kave the same fegal effect as if made under oath, that | am an officer o director
of the corporation or the receiver of Fustee empawered to execute Lhis report 25 required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, Jih all other like empowered.

SIGNATURE: «%{1 =, 0Iey Jung o T 26,0my vl Jagarl

ED OR[H!NTED NAME OF SIGNING OFFICER U8 DIRECTOR Dala Daybrne Phone x
¥




