. FILED
2006 O AL RePOaT (SRATION Reb 10, 2006 8:00 am

DOCUMENT # P01000090878 Secretary of State
1. Entity Namg 02-10-2006 90012 031 ***150.00
RICHARD JOHANSEN PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
-4500-NW-23-AVENUE- 8630 NW FIRST AVE.
o MO R
-GAINESVILLE F-32606-6670—
2. Principal Place of Business 3. Mailing Address
AM130 NW 39 pvedyg. Sam e - do net-chacae..
Suite. ApL. #, elc. S;m: Ap;.vi. e;c . Lo ~ 15t MOORE CR2E034 (10/05)
it AN W20 A0 MVIY CNNOnae .
City & State City & State 25 4, FEI Number Applied For
Gaineswile | FL. S o e -dignat eranae. 59-3757032 Not Applicable
Zip Courry Zip Country - . 8.75 ional
57‘ oS Q‘Clc,hu.a . Sa b e- d() (\0"’(,, ane 5. Certificate of Status Desired (| ?ee Reqt}.:?::lona
J

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

Name

JOHANSEN, RICHARD P.T.

T

Street Address (P.Q. Box Number is Not Acceptable)

-GAINESVIELEFL-32608—
N30 NW 39 Avanye
ity | ¥ Zip Cede
9 Gainesnile FL | $5ex.
8. The above named ety submits thi tement for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, and accept
the obligations of r tered agen
et 1P SR/ /8~ ik Richard bhapsen , LT /3. 0k
i s Snﬁture. Typedd af pnmeﬂ/ama oﬁeﬁf&lsr d aggrft g¢d tille 1 apphcable (NOTE" Regisiared Agent signature renuned when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ’ ] Deleie TITLE O Change [ Addition
NAME JOHANSEN, ‘RICHARD NAME
STREET ADDRESS 8630 NW FIRST AVENUE STREET ADDRESS
Cily-87-219 GAINESVILLE FL 32607 CITY-51-2P
TITLE ] Delete TITLE T Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TmE Elnaee _ _ R_gms — N R L. .1 Change _ £7] Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE O Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2F CITY-ST-7IP
HTLE ] Detete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P A CITY-ST-7IP

12. | hereby certity that the informatiop/sipplied with this filing does nai quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplefieptal report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an ofificer or director
of the corporation or the receivef orfirustee empowered/to ¢xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

|

if changed, or on an attachment with an address, with all ofher like empowered.
SIGNATORE: /[~ Koshaue] sbhhanse, LI 13006
N 3 F IGNING OFFICER OR DIREGTOR Da s P ARt 4 L P

s et " —J'su:fln'runs AND TYPED OR P
- r

ul




