-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AT

DOCUMENT # P00000090446 Secretary of State
1. Entily Name
COMMUNITY PHYSIO-THERAPY SPECIALISTS, INC.
Principal Place of Business Mading Address
5120 LABRADOR LANE P.0.BOX 1326
ORLANDO, FL 32818 PLYMOTH, FL 32768
> s IR O
Suite, Apt 4, etc. Surre, Apt #, etc. 04202005  GChg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3672438 Nt Apphcable
AP Couniry Zie Courtry 5. Certficate of Slatus Deseea O ?g;ij?gg‘o”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamne

GOZO, DEVEY JUNE T
5120 LARRADOR LN Sireet Address (PO Bax MNumier vs Not Acceptatis)

ORLANDOQ, FL 32818

Ciy FL [ Z2ip Code

8. Tha above named entity submits this statemant for the purpose of changing iis ragistered office or registaren agent or botti in the Slate of Flonda, | am familiar with, and accept
the obligations of regisiered agsnt

SIGNATURE
Skratare, woed or prined name of cegistered agent gad tlie ) applcalde (NOTE Rugs.ered Agen siatare 'eg rec »enserg-alnp A b
FILE NOWIll FEE IS $150.00 8. Elaction Gampaign Financing 55.00 wmay ke
After May 1, 2005 Fee will he $550.00 Trust Fund Gontribution L} Acdedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CEANGES 7O OFF!L,E RS AND DIRECTORS (N 11
TTLE D T pelete THLE @3 O Charge ] Agoiton
KAME GOZO, DEVEY JUNE T s 114, HH ¢ EL.a ] lr 4-103 150,
STREETADDRLSS | 5120 LABRADOR LN STHEE? AUURESS
vy - 87-2iP QORLANDO, FL, 32818 CTy 8T 4P
TITLE O Delete TLE [ Chae 7 Addinon
NAME NAME
SIRELT ADORESS STREE | ABDRELS
CITY ST 4P CIfY §1 /P
T 1 petee itk O Chage T Addingn
NAME NAME
STREET AODRESS STREE T ADDRESS
Cily 81 4P Ciy Si e
TILE O bekle Lk [ change O Aatitan
NAME NaME
STREET ADDRESS STREE| ADDRESS
CHY 8 AP vy ST 28
TilLE ) etete it 7] Change {3 Addden
NAME MNAME
STREET ADDRESS SIREET ADGRESS
CITY-5T- &P Lty 5t 4P
ILE O Delete HiLk "] Charge () Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-STF 2P il 51 4P
12, | hereby certily thal the inlormalion supphed W|lh this filing goes not gualily for the exempton slateq in Secton 1 *9.07(3)(0 F'Iurrc‘a Statutes | further corhly thal Ine inforreahon
115 Irue and accurale and (hat my signalure shall nave the same togt effec: as o i ady e n oath tattam an offi e o dnrez.mr

nchicated on s report or supplemental rege
ol the corporahon of the recewer £
changad, or on an altachy,

SIGNATURE:

powerad I gxecute this «epnnet as e"uurerl by Crapter 837 Flanda S rgies 2nd hat my name appears 1 Biock 10 or Black 11 if

g o2l olhes like entpowerad

ng T 410§ @) 4. a5 5€

SIGNATURE AND TVPEDPR PRINTED NAME OF SIGNING OFFICER CR IRECTOR »t- i et e w




