FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

Pg,‘CNUM ENT # P01000092899 03-15-2006 90094 030 ***150.00

. Entity Name

ADVANCED PHYSICAL THERAPY OF LAKE COUNTY,

INC.

Principal Flace of Business Mailing Address - .

420 E. ALFRED 5T. 420 E, ALFRED ST, . oL "

TAVARES, FL 32778 TAVARES, FL 32778

=P R A K
Sune, Apt. #. elc. Sude. Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4. FE| Number Applied For

59-3747797 Not Applicable
Zip Country Zip Counlry 5. Certificate of Gtatus Desirad 0O Eeaegesq S?Ecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
SISSON, LARRY, DeENISE  MownerT
218 SOUTH COUNTRY LN. Sireet Agaress (P.QBox Number jgNot o
QUINCY, Bt 32351 A0 £aST #\&ﬁ éa 'ﬁ

City TA#F}RE’S FL l zl%cﬂj??g

8. The above named entily submits this siatement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accenpt

ihe obligations cjyegistered agent.
SIGNATURE QU'U/‘ Q"UJ'UUU /- A8-0

IYDen or Drlnmu - aqsnl and Ltie It applicable {NQTE: Registerea Agenl aignalure requirea when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TILE [ change [ Addition
NAME MONERT, DENISE A NAME
STREET ADDRESS | 589 DORSET CT. STREET ADORESS
CITY-S81-2IP MOUNT DORA, FL 32757 CITY-S1- 2P
TILE O pelete TILE O change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Gelete TITLE [ Change ] Additign
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-ST-2IP CITY- ST- 2P
TIILE (3 Delets TILE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delere TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgver or trustee em, ered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailac Ny with an add:e s, Mpith ke empowered. 7
SIGNATURE: 3706 252353012
‘dﬂm‘ruue AND TYPED ) El:hmn's OF SIGNING OFFICER OR DIHEfTDFl Dals Daytima Phane #

N

y

1



