-

FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000092899 03-12-2007 90085 029 ***150.00

1. Entity Name

&DCVANCED PHYSICAL THERAPY OF LAKE COUNTY,

Principal Place of Business Mailing Address

420 L ALFREDST. - 420 E. ALFRED ST.

TAVARES, FL 32778 - TAVARES, FL 32778

P PO [ NN AOATR AR R
Sute. Apl. hoete. Sulte. Apt. #, gtc. 01232007  ChgP GR2E034 (12/06)
City & State Loy City & State 4, FEI Number Applied For

s 59-3747797 Not Applicable
Zip _?:)umry Zip Country 5. Certificate of Status Desired O ?g.;’gard:;ﬁonal
L_ €. Name and Addresas of Current Registered Agent 7. Name and Address o! New Reg od Agent

Name

MONERT, DENISE ~ * g
420 E ALFRED Street Addrass (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am familiar with, ang accept
the obligations ¢f registered agent.

SIGNATURE
Sfgnature, typed or printed name of regisierad agant and title il applicebls. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND RIRECTQORS 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECFORS IN 11
THLE D 7 petete 1TLE D MChange [ Agdition
NAME MONERT, DENISE A NAME MONERT DEVISE A.
STREET ADDRESS | 589 DORSET CT. STREET ADDRESS | H 24 - Blue WaTERL & Dr.
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP Eusts  FL 37_13{P
TiTLE [ petete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CIHY-57-2IP CiTY-51-71P
TITLE 7 Delete WILE J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-219 CITY-ST-2ZIP
TILE O Detete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP

12. | hereby certify that the information supplied with this filinc? does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifth an address, with all ojher ke ered.

.

SIGNATURE:

3-i-30071 352-253~%1060

ATUAE AND TYPED OR PRINTED NWGNING OFFICER OR DIRECTOR Date Cayime Phone #




