2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000090878 SR Jan 23, 2008 08:00 A}

1. Entity Name

RICHARD JOHANSEN PHYSICAL THERAPY, INC.

Principal Ptace of Business . Maiing Address
210 NW 39 AV 8630 NW FIRST AVE.
GAINESVILLE, FI. 32605 GAINESVILLE, FL 32607

00

01172008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py R

59"3757032 Not Applicable
5. Cortificate of Status Desired [ ?&Z‘,Sqmiﬁoml

6. Nama and Address of Current Registered Agent

JOHANSEN, RICHARD P.T.
2730 NW 39 AVE DO NOT WRITE

GAINESVILLE, FL 32605 IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing its registered olffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE

typac or prinked s of regi et i " {NOTE: Registersd Agont si ied when

9. Ejoction Campaign Financing $5.00 mayBa .,

FILE NOW!I FEE IS $150.00 Trust Fund Conlribution. O  Addsdio Fees

After May 1, 2008 Fee will bo $550.00

10. GFFICERS AND DIRECTORS i

MLE P

NAME JOHANSEN, RICHARD
STREET ADDRESS | 8630 NW FIRST AVENUE
CIY-51-1P GAINESVILLE, FL, 32607

:ﬁ L0007 92454
BRI N I e T eI N R IR

we M A2408-50003-019 150,00

CITY-ST-2F

e

NAME

s DO NOT WRITE

EIY-§1-4P

& | , IN THIS SPACE

NAME

STREET ADDRESS
CIvY-5Y-29
TME

NAME

STREET ADDRESS
ry-sr-ap
TME

NAME

STHEY ADDFESS

CiTY-S1-ZIP
12. | hereby certify that the information supplied with this jfrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d apqurate and that my signature shall have the same lega! eflect as it made under oath; that | am an officer or director

indicated on this report ar supplemental report is true4 gura
otbdl 1G uta tfs repgg as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receivar or trustes ampo o ond
Via /38 352/312.9970

changed, or on on sitachment with Bn address,
mmmm?ﬁmmufzwmmmm .l Deytimes Prone

SIGNATURE:
’R{ W j o V\W Sean

Secretary of State




