. _ FILED
' 2005 FOR.PROFIT CORPORATION Apr 11, 2005 8:00 am

; ANNUAL REPORT
ecretary of State
DOCUMENT #P01000121219 04-11-2005 90175 009 ***150.00

1. Entity Name
PERFORMANCE THERAPY, INC.

Principal Place of Business Mailing Address
25169 PAPILION DRIVE 25169 PAPILION DRIVE 5 0 0 3 5 74 2
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

Snamm——— ({1

03212005 No Chg-P CR2EQ34 (10/03}

DO NOTWRITEIN THISSPACE 4. FEI Number Applied For

50-0027647 Not Applicable
- e - if i $8.75 Additional
e e 2 s ; N . e Coe | 5. Certificate of Status Desired O Fee Required

8. NameandAddressofCurrent ReglstemdAgenl R ‘ T T, T TETTE e T s B e O

WELLS, MALNOAG: = DO NOT WRITE
BONITA SPRINGS, FL 34135 . ) | lN THIS SPACE

8. The above named entity subrits this staternent for the purpose of changing its registered cffice of registered agent. or both, in the State of Florida. 1 am famillar with, and accept
:jg' the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie il appliicable. {NOTE: Registered Agem signature required when reinsiaiing) pATE
-'s FILE NOWIIl FE 150, 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will e $550.00 Trust Fund Contribution. O Added to Fees
10. ) '“OFFICERS AND DIRECTORS l
TITLE PT .
NAME WELLS, MALINDA

STREET ADDRESS 25169PAPII’.L9N DR . ; e T .
orv-si-zp | BONITA SPRINGS, FL 34135 . O K S

TITLE

NAME

STREET ADDAESS i

CiTy-ST-2IP

TITLE

R - . “wrﬂ--mw-m;g—tu ] S s T o iy SR P S I

e DO NOT WRITE

NAME
STREET ADDRESS
CIT¥-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

o NAME
STREET ADDRESS
CiTy-83-2iP

12. | hereby certify that the information suppled with this filir: 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his report or supplemgatal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporation or the regeiver ustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attac| addrggs, with all otjfer like empowered.

SIGNATURE:

V™ -0 1764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




