FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg;gul;]ml:nENT # P01 000094306 04-30-2007 90857 037 ***150.00
PREMIER PHYSICAL THERAPY AND SPORTS MEDICINE,
INC.
Principal Place of Business Mailing Address ’ yyyuvsve-
2401 FRIST BLVD., SUITE 8 2401 FRIST BLVD., SUITE 8
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII““' m Illll lu“ IIIHIII“ Il"’ll“”lnl I\I“ "I""“I ||i|||”| l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1147823 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desied (] gesagesq Sdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h co- - N Name T -
TUCKER, JEFFREY A
2401 FRIST BLVD., SUITE B Street Address {P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 34950
City FL | Zip Code

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

SIGNATURE
Efgnatua. typed of priniac name of regisieran agent and site i appicabie (NOTE: Registead Agen: $IGNetura requined when reinsiating) DATE
FILE 'ﬁowm FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PT O oelete TITLE [ change [ Addition
NAME TUCKER, JEFFREY A PRES/VP NAME
STAEET ADDRESS § 2401 FRIST BLVD., SUITE 8 STREET ADDRESS
CITY-S1-2IP FORT PIERCE, FL 34950 GITY-ST-7IP
ME MS O Detete TITLE D change [ Addition
NAME TUCKER, LORI K SECRE NAME
STREET ADORESS | 2401 FRIST BLVD., SUITE 8 STREET ADDAESS
CHY-81-2IP FORT PIERCE, FL 34950 ChY-ST- 27
TITLE MR O Detete HILE O Change  [J Addition
NAME TUCKER; DAVID W TREAS NANE
STREET ADORESS | 2401 FRIST BLVD., SUITE 8 STREET ADDRESS
CITY-ST-2iP FORT PIERCE, FL 34850 Y- S1-21
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Detete TILE {Jchange [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE O belste WILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo execute this re i hapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al - wared.

SIGNATURE:

S0/ 24219313

}eﬂn& AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytene Frone #

L~




