2004 FOR PROFIT CORPORATION
ANNUAL REPORT..(AR)\. e

DOCUMENT # P01000105600

1. Entity Neme
SHIRES PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address
2385 TAMPA ROAD ST 3US PO BOX 102
DUNEDIN FL 34697

!GgLM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-24-2004 90015 049 ***150.00

66404775

R

Suite, Apt. &, etc. MOORE CR2E034 (11/03)
City & State City & Slale 4, FEl Number Applied For
59-3754908 Not Applicable
Zip Country Zip Country 5. Certicats of Status Desiced Cl ?g zesw’:f:dm"“’
6. Name and Address of Current Registered Agert 7. Nama and Address of New Registered Agent
Nama N
g:*‘nw ggél:lg g.?-‘ m Aobaieent — = =} Street Address (P.O. Box Number is Not Acceptabie) T o
TAMPA FL 33606
City FL | Zip Code

tha abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State ot Florida, | am familiar with, and accept

Signanwa. typad of preTiad name ol registerad Koo and tioe § appleabia.

NOTE: Ragesiured Agend sgriature regured when rensialng

9, Flection Campaign Financing $5.00 May B2
e Trusl Fund Contribution. Added to Fees
10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE c O pelete e O change [ Agdition
HAME SHIRES, WAYNEP C NAME
STREET ADBATESS | 2385 TAMPA RD ST 3 STREET ADDRESS
CIFY-51-2P PALM HARBOR FL 34683 CIY-S1-2P
me M O petee nnE O3 Crenge [ Addition
NAME SHIRES, WAYNE P M NAME
STREET ADDRESS | 2385 TAMPA RD ST 3 STREET ADDRESS
CTY-ST-2P PALM HARBOR FL 34683 CrY-S1-2P
TE D O Deiete TmE (] Changs ] Adeition
M. . LISHIRES,.WAYNEPD. . - - . . I —— = . —_ - ——- PR
STREET ADDRESS || 2385 TAMPA RD ST 3 STREET ADDRESS
~EfT¥-5T-27- = { PALM HARBOR FL-34683 ——— ————== ——R CiT-sT-ap — |~ i e i ~ == =
THiE D ] peete TmE [ change [ Addition
MAME SHIRES, HEATHER A P NAME
STREET ADDRESS | 2385 TAMPA RD ST 3 SYREET ADDRESS
CiTY-51-2P PALM HARBOR FL 34683 CITY-5T-2¢
e v 0 Delete TitE Dl Curge O Addition
NAME SHIRES, WAYNE PV NAME
STREET ADGRESS | 23856 TAMPA RD ST 3 STREET ADDRESS
CiTt-51- 2P PALM HARBOR FL 34683 CITY-ST-2F
TALE S 1 Detete TRE [ Change ] Addilion
NAME SHIRES, WAYNE P S HAME
SHEET anpeess | 2385 TAMPA RD ST 3 STREET ADDAESS
CIEY-ST-29 PALM HARBOR FL 34683 Y- ST-21P

indicated on this report or supplemental report is true an
cf the corparation or ihe receiver or trustee Empows
changed., of cn an attachms

SIGNATURE:

fith aJI other like empowered

12 1 hereby cerify that the information supplied with this filin g does not quality for the exempllm .riltated thanon 119.097(3)(}). Florida Statutes. | further certity that the infarrnation
accurate ard that my signature shall have the same
sxacute this report as required by Chapter 607, Florida Stalules: and that my name apgears in Block, 10 or Block 11 if

Mt e

legal effect as if made under oath; that | am an cfficar or director

ED NAME OF SlGNING OFFICER OR DIRECTOR

Sps/od

727772299
Daybrma Phone ¥




