- 2005 FOR PROFIT CORPORATION

FILED

‘ _ ANNUAL REPORT
DOCUMENT # P01000057357 )
1. Entity Name

ﬁll-(!:YSICAL THERAPY PROFESSIONALS & ASSOCIATES

Mar 19, 2005 08:00 AM
Secretary of State

Mailing Address

4 OFFICE PARK DR., POD 1
" PALM COAST, FL 32137

Principal Place of Business.

4 OFFICE PARK DR., POD 1
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

A O

01242005 No Chg-P CR2EC34 {10/03)
4. FEI Number Applied Far
59-3718586 Not Applicable
i . $8.75 aduitionat
8. Centiticate of Status Dasired |} Pee Required

6. Name ;jd Adt'ire;;of c;lrrsm H‘ggulstemd Agent

DINOPOL, EMELDA,
4 OFFICE PARK DR FPOD 1
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

3, Tha abiova named entity submits this statement for the purpose of changing its registered office or régisiered agert, er both, in tha State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regictared agent and blle If applicable.

(NOTE. Registerad Agont Signatura reduired when reinstating) DAiE

9. Elsction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After NMay 1, 2005 Fae will be $550.00

$5.00 May Be
Added 1o Feas

BT b TR e fna T ]

10. T OFFICERS AND DIRECTORS T

TITLE PTD

NAME DINOPOL, EMELDA

STREET ADDRESS | 4 QFFICE PARK DR POD 1
GITY-ST-2P PALM COAST, FL 32137

TME v

NAME MARIANG, CORNELIA
STREET AODRESS | 4 QFFICE PARK DR POD 1
GITY-ST-2P PALM COAST, FL 32137

TILE

NANE

STREET ADDRESS
GITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STHREEY ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADURESS
Ciy-87-ZP

L E Kt b
[RIRININ WIR T P En T ]

08/19/05-80026-024 154,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. 1 further certify that the informatlan
Swpplementaleapdort is true and accurate and that my signature shall have the same legal el
d i 1o execute this raport as requirad by Chapter 607, Flerlda Satutes; ami}hat my name appears in Block 10 or Block 11 if

indicated an this report grs
of the corporation or HE foCaIvETo
changed, or on an attachme

SIGNATURE:

th afl giher like empowered.

ect as if made under cath; that | am an officer or director

B RRINTED NAME 9F BIGNING OFFICER OR THRECTOR
3o f

2N oy ]

h Caytime Phone #

'



