[

_— | | FILED
2007 FOR PROFIT CORPORATION 2

ANNUAL REPORT ~ — Secretary of State
DOCUMENT # P01000090878 Pl £ 02-14-2007 90062 021 ***150.00

1, Enlity Name
RICHARD JOHANSEN PHYSICAL THERAPY, INC.

Principal Place of Business Maiiing Address DoVVUvUY
2730 NW 39 AV 8630 NW FIRST AVE.
GAINESVILLE, FL 32605 GAINESVILLE, FL 32607

A0SR A

01312007 No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE " YRR

59-3757032 Not Applicable
5. Cerliticate of Status Desired (] 398.;2, ﬁ‘b“"

8. Nemae and Address of Curront Registared Agent

%0 W s Ave Lo T DO NOT WRITE
GAINESVILLE, FL 32805 IN TH |S SPACE

8. The above named entity Submits this statement lor ihe purpose of changing its registared office of registared agent, or both, in the State of Fiorida. { am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
. typed O prntsd rene Of | SQEMFE0 Q8N g Be F Aopicable (NOTE Pagmmen d AQEnt Lignal e regurad wre -grgtai ngl DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campa:gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added lo Fees
10. OFFICERS AND DIRECTORS {
TILE P
NAME JOHANSEN, RICHARD

STREET ATORESS | B630 NW FIRST AVENUE
Ciy-s1-ap GAINESVILLE, FL 32607

e

HAME

STREET ADORESS
CiTy-s1- 29

TITLE

STREET ADORESS
CITY-ST-21P

4 DO NOT WRITE
me - IN THIS SPACE

STREEY ADDRESS
Cry-ST-2P

Y A%
W
-«

Tine

RAME

STREEY ADORESS
CITY-57-21P

14

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certily that the intormation supplied with thig ilin
indicated on Ihis report or supplementai eport is rue al
ol tha corporation or the recaiver of lru
changed, of on an aliachmen with an

SIGNATURE:

s not qualify 1or the exempiions containec in Chapter 119, Florida Statutes. | futther certify that the information
agcurate and that my signature shajl nave tha same legal eltect as if made under oath; that | am an gfficer or director
s ampowered 10 efecuta this saport as required napter 507, Flonda Statutes; and thal my name appaars in Block 10 or Block 11 i

. with a p 7ernp0wemd. ‘ .
‘ %dl&{a/ ADobearg 3104/

CarsTe Pross #

BIGNATURE fxﬂ TrrED O PMTED MAME OF IGKING OFFICER OR DIRECTOR

U @3—;) I -8970

Mar 19, 2007 8:00 am



