2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) o FILED

DOCUMENT # P00000093903 Feb 20, 2004 08:00 AM

1. Enity Narme Secretary of State

MORNINGSTAR PHYSICAL THERAPY, INC,

Principal Place of Business Maliing Address

1312 13TH AVE 1312 13TH AVE

VERQ BEACH FL 32960 VERQ BEACH FL 32960

s TR
Suite. Apt. #, eic. Suite, Apt ¥, elc. . MOORE CRCEO34 (1 -“03)
City & State City & State . | 4. FEINumber Applied For

65-1044229 Not Applicable

Zp Country Zip Counlry 5. Certificate of Status Desired 0 ?i.g?qlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|1I\éh.t42A r.;jé JAQVHEI:IEE Street Address (P.0. Box Number is Not Acceptable) ) -

VERO BEACH FL 32860 —

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ — e —— S—
Sgnalute, fyped or printed nama of regrsiersd agent and tillg f applcabie {NOTE Regstered Agen! signature regured whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 U . .
i : N 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 "' . Trust Fﬂndac;c?mr?;uz;on. " 1 ffd}?:&hg?;ss °
Make Check Payable to Flotida Department of State
10. CFFICERS AND DIRECTCORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ petete TIME ] Change  [] Addilion
NAME INMAN, JOHN E NAME HROO0ReSS731
o 1 L 4 i - "~
STREET ADDRESS | 1312 13 AVENUE 7 STREET ADDRESS 02/23/04-80013-018 150,00
CiTY-ST-ZIP VERO BEACH FL. 32860 CITY-ST- 2P
THLE ] Delete TILE ] Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADGRESS
CiTY-S5T- 2P CITY-51-2P
TILE C3 delste TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P § cmv-stze
TILE O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
e O vetere  § e I changs ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
e [ Detete N s T O Cﬁanue ' ?j_.&dd:‘ﬁo-n_
NAME HAME
SIREET ADDRESS STREET ADDRESS
cITy-S7-2P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify forfthe. exempt'ionis:tiatiediin' Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

Z

changed, or on an attachrnent with an addresg, with all other like empowered -~
SIGNATURE: 2z 78-0Y 777587
S Date - Daytme Phone -

B TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

SIGNATURI



