2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P01000079331

1, Entity Name

PENSACOLA PHYSICAL MEDICINE & REHABILITATION

GROUP, P.A.

03-24-2004 90006 027 ***150.00

Principal Place of Business Mailing Address

8333 N. DAVIS HIGHWAY
7TH FLOOR WEST FLORIDA MEDICAL TOWER
PENSACOLA, FL 32514

8333 N. DAVIS HIGHWAY
7TH FLOOR WEST FLORIDA MEDICAL TOWER
PENSACOLA, FL 32514

94021574

2. Principai Place of Busmess 3. Mailing Address

5149 Nortn 9% Avenue

5149 Nordn

At fluenye

I

Suite, Apt #. elc.

Suite, Apt. #, etc.
G 44 Suit

G 4

03062004 Chg-P CRZ2E034 (10/03)

Pensacola,

City & State

Siate
| -

‘Pensacola ; FL

4. FEtNumber Applied For

59-3738582

Not Applicable

City & State
Country

Zasoy Zasod

Country

s $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

LEMAYDAVID-EEM-D—~— - = —~ e

8333 N. DAVIS HIGHWAY
7TH.FLOOR WEST FLORIDA MEDICAL TOWER
PENSACOLA FL 32514

)

r

reme Lemau.: ; David € M. D,

eel A

0. Box Numbe: |s_alﬂtAﬁptable) S + r E |[a
s 4

“"Porracola

FL | “5%'s0y

Sinatire, typed or prived name of ragrsteTieagENs &nd tile F

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ ) L /

SIGNATURE g/ 3 OL'

B . DATE

{NCTE: Régizered Agent signature requrred when rensting)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trusi Fung Contribution.

$5.00 may Be

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Acgition
HAME LEMAY, DAVID E M.D. RAME
STREET ADDRESS | 4188 LANCASTER GATE DRIVE STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CiTY-ST-2P
TITLE D 7 Delete TITLE [dchange [ Addition
NAME JENSEN, ROBERT P MD NAME
STREET ADDRESS | 2526 ANGEL COURT STREET ADDRESS
CITY-ST-ZiP GULF BREEZE, FL 32563 LITY-§T-2P
TITLE 71 pelete TITLE ] Change {7 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-57-2P
TME : Al T - s a e e ass [l Qe —f TME - T nEe e e " "= -- [ Change =~ [ Yadution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE {7 Delete TITLE [C] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TIE 3 Delete ME [ Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ CITY-ST-2P CITY-ST-2P

'

'SIGNATURE:

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

changed. or on an attachment with an acdress. with a

indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal efiect as if mace under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this teport as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
like empowered.

k304

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~ .

A "Cate Dayume Phone ¥
|




