2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 05, 2008 8:00 am

DOCUMENT # P01000094306 Secretary of State
1. Entity Name -
PREMIER PHYSICAL THERAPY AND SPORTS MEDICINE, 06-05-2008 90002 005 ***150.00
INC.
Principal Place of Business Mailing Address .
2401 FRIST BLVD., SUITE 8 2401 FRIST BLVD., SUITE &
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
S B L AR AAL AR I
Suite, Apt. # etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FEI Number Applied For
65-1147823 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied (3 ?i;’fq Addionsl
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Namg
TUCKER, JEFFREY A :
2401 FRIST BLVD.. SUITE 8 Street Address (P.O. 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 Florida. | am famiiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and bl if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE : [0 change ] Addition
NAME TUCKER, JEFFREY A PRES/VP NAME
STREETADDRESS | 2401 FRIST BLVD., SUITE 8 STREET ADDRESS
CITY-gT-2P FORT PIERCE, FL 34950 CITY-ST-2P
TITLE MS . [ Delete TITLE [Qchange [ Addition
NAME TUCKER, LORI K SECRE NAME
STREET ABDRESS | 2401 FRIST BLVD., SUITE 8 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 CIry-sT-2ip
TILE MR [ Delete THLE [ Change [ Addition
NAME TUCKER, DAVID W TREAS NAME
STREET ADDRESS | 2401 FRIST BLVD., SUITE 8 STREET ADDRESS .
CTY-ST-2P FORT PIERCE, FL 34950 CITY-ST- 21 N
TMLE [ betete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
TITLE [ elete TNLE [ Change - [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-7IP g cv-sr-ze

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained i Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the szinc legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

— - <l /g

smmwwWw BIGNING OFFERBDIRECTOR Data Deytime Phane &




