FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #P01000079331 04-18-2005 90331 035 ***150.00
. Entity Name .
PENSACOLA PHYSICAL MEDICINE & REHABILITATION
GROUP, P.A.
Principal Place of Business Mailing Address
5149 N. 9TH AVE 5149 N. 9TH AVE ‘
SUTIE G-42 SUTIE G-42 50 ﬂ 3 7 9 6 5
PENSACOLA, FL 32504 ' PENSACOLA, FL 32504
S s TR MR ORI
Suite. Ap, #. etc. Suile, ApL. 4, etc. 02162005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Appiied For
59-3738582 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ g;’g‘ ﬁ:idd‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent

Name

LEMAY, DAVID E M.D. - . - -
5249 N. 9TH AVE SUITE G-42 Strest Address {(P.Q. Box Number is Not Acceptable)

PENSACCLA, FL 32504

City FL I Zip Code

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

SIGNATURE

Signature, tvpod o crinted nama of regisicrad agent and bl 4 1t anpicania. (NCTE: Aeguatred Agont signaluro required whon rdingtatng LATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIE b OJ Delete TME O Change [ Addition
NAME LEMAY, DAVID E M.D. NAME

STRELT ADDRESS | 4188 LANCASTER GATE DRIVE STREET ADCRESS

CITY-ST-2IP PACE, FL 32571 CITY-S1- 2

13 [n} O belete TME [ Change [ Addilien
RAME JENSEN, ROBERT P MD NAME

STREET ADBRESS | 2526 ANGEL COURT STREET ADORESS

CITY -ST-2P GULF BREEZE, FL 32563 CITY-ST-2IP

THLE [T Detete LT [ Change [ Addition
NAME NAME
CSTREEVADDRCSST\— . T T T ‘ " SIRELT ADDRESS |~

CIrY-ST-2IP ) , CITY-s1-2p

TITLE O oelete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

DTY-51-21P CITY-ST-2iF

TIME 1 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Detete TITLE [ change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2°

12. | hereby certity that the mnformation supplied with this tiling does net gualily for the exemption statad in Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Iagal effect as it made under oath; that | am an ofticer or director
of the corporation or 1he receiver or trustee empowered (0 execule this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an . with ali other like empowarad.

SIGNATURE: W , '/A‘ﬁé S

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone o




