2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # P01000092899 ecretary of State
1. Entiy Name 04-21-2008 90080 039 ***150.00
ADVANCED PHYSICAL THERAPY OF LAKE COUNTY,
INC.
Principal Place of Business Mailing Address
v
420 E. ALFRED ST. 420 E. ALFRED ST.
TAVARES, FL 32778 TAVARES, FL 32778 _
TG TR S |3 N =1 (WG RE T
U5 £ DPoclaion Bud | 1S £\ Du e \Biw
Suite, Apt. #, elc. Suite, Apt. #. etc. 04162008 Chg-P CR2E034 (12/06)
City & State . City ] . 4. FEI Mumber Applied For
Vot T N mveees T 59-3747797 Not Applicanie
7P 22TTH Cm&g\.\% & A5 % CDUCE)’EXQ_C__— 5. Certificate of Status Desired 0 gga'g;lﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONERT, DENISE

420 E ALFRED Street Address (P.0. Box Numbaer s Not Acceptable)

TAVARES, FL 32778

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablgations of registered agent

SIGNATURE
Sighalure, lypeo or prinled name of regpstatett agent sind hilg 1t appheable, (NQVE: Rugstered Agen! signelure requies whar reinslsieg) D&
FILE NOW!! FEE IS $150.00 9. Elecuion Campaign F(nancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ peiee TLE [ change  [J Addilion
NAME MONERT, DENISE A NAME
STREET ADDRESS | 121 E BLUE WATER EDGE DRIVE STREET ADDRESS
CITY-SI-2iP EUSTIS, FL 32736 CITY-S1-21P
{14 1 Delete HILL [ Crange ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE {7 Detete nie [ Change- (] Addition
NAME. HAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-ziP CITY-S7-2IP
TITLE [3 petete TITLE emnge O Agciion
HAME . oL .- HANE sl - - R - -
STHEET ADDRESS STRECT ADDRESS
Clty-S1-2IP CITY-Si-4P
TLE [ pelete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2iP
TITLE (] Detete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITr-5T- 1P CIFY-SE-4IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained 1n Chapier 119, Flonda Statures. | further cerbify that the miormation
ndicated on this report or supplemental report 1s true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an oficer or direcior
of the carparation or the recegver or rustee empowered 10 execute this report as reguired by Chapler 807, Florida Statutes: and thal my name appears N Block 10 or Blogk 1117
changed, cr on an attachmeht\with an address. wig all other like empowered. o

SIGNATURE:

Dae Dayure Prove s




