2004 FOR PROFIT CORPORATION - FILED

DOCUMENT # P01000090878" -

1. Entity Name

RICHARD JOHANSEN PHYSICAL.THERAPY, INC.

ANNUAL;REPORT (AR) __. Feb 04,2004 8:00 am

| Secretary of State

02-04-2004 90026 022 ***150.00

GAINESVILLE FL 32606-8570

Principal Place of Business Mailing Address
- 4509 NW 23 AVENUE . 8630 NW FIRST AVE. "
SUITE 18 GAINESVILLE FL 32607 29002529

I

[l

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number ; Applied For
G- 37 577 0 3 —— Not Applicable
“wn Gountry 2 Coumry 5. Certiicate of Status Oesred ~ [] 307D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T A T it e e, ® - =

JOHANSEN, RICHARD P.T.
4509 NW 23 AVE., SUITE 18
GAINESVILLE FL 32608

r o irin e o NAME,

——————em e SR i o o mmem el —— e e

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatuee, typed or printed name of registered agent and fitle f applicahla. {NOTE: Registered Agent sigrialure required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coninbution. [l Added to Fees
OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

01 pelete THLE [ change [ Addition
NAME JOHANSEN, RICHARD NAME
STREET ADDRESS | 8630 NW FIRST AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32807 CITY-ST- 2P
TITLE [ netere FITLE ) [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ Detete TLE . [ change [ Addition

TRAME T T T T T e - - ~f NaME- e T e .- o T

STREET ADDRESS STREET ADDRESS
CAY-5T-7IP CITY-ST-2IP
TITLE ' 3 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE O delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-5T-2P CITY-ST-ZP
TiE 3 netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

indicated on this repon or supplemental report is true and accu
of the corpaoratian ar the receiver or trustee empowered 1o ex
changed, or on an attachment with an address, with all other,

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does no qualify for the exemptic
and that my swgnalure
e this'reporl as requireéd Sy Chapter 607, Florj

1aled in Section 112.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an oificer or director
tutes; and that my name appears in Block 10 or Block 11 if

/48 oY (582) 38970

SIGNATURE AND TYPED OR PRINTEDGAME OF SIGNING OFFICER ORPIHECTOR / Dayume Phone #




