?_L. FfOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

] L)
DOCUMENT # P02000002740 Jan 28, 2004 08:00 AM
3. Ently Nams Secretary of State
PATIENTS FIRST PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Addrass
49866 E HWY 80 4966 £ HWY 80
MARIANNA FL 32446 MARIANNA FL 32448
* P"nc'pai Place of Business é Maﬁmg Address | | zwu‘ ‘lﬁl u!i{ llm IIN Ilm !l l! lﬂl I‘ |‘ﬂ !lﬁ'!{g{“{
Suite, Apt. #, ele. Suite. Apt #, etc, MOQRE CR2EN34 (11/03)
Curv & State | Ciaske 4. FEI Numoe - AppledFor |
) 75-2988 1_35 Nt Applicable |
Zip Couniry Zip Cournry $8.75 additianas
o R 5. Certiicate of Status ‘Des:—rff: ] Fee Required
6. Name and Address of Current Regisieraed Agent ) 7. Name and Address of New Registered Agent
) o Nama o . N
BONDURANT, FRANK E i TS - <
4450 LAFAYETTE ST. Strest Address (PO, Box Number s ot Acceptable)
MARIANNA FL
Caty ‘ FL ; 2 Codle
8. The abave named entity submits !his: statement for the purpose of changeng is registered office or registered agent, or boih, in the Siate 6# Flonda, 1 am familiar with, and accehl
the Gitigaions of regestered agent.
SIGNATURE - e . . _
Signalure. yped of prmted name of regrstersd agaat and tlle & applcatle. {NOITE, Registered Agenl signalure sequr o6 when remstahng) DASE
FILE NOWI1!! FEE IS $150.00 . .
N 9. Tiaction Carmpalgn Finan
After May 1, 2004 Fee will be $550.00 Trust Fund Cg:tr?;uﬁim. e | fcﬁi'e?i?ohg?;f ¢
Make Check Payable to Florida Department of State -
18. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e B 73 Delete TLE [ Change ] Addition
MAME GORTEMOLLER, PATRICIA L NAME Uﬂaﬂﬁgg o
STREET ADDRESS | 2731 INDIAN SPRINGS RD. STREET ADORESS 01/29/04 E%%%% 18 150,00
SITY 3T 2P MARIANNA FL 32448  § cavseze ’
TTEE 3 oefete TILE [ Change 3 Addilion
HAME HARAE
STREET ADDRESS STREEY ACDRESS
CiTy-5T-21# .. CTY-S1- I )
183 O peste HILE 3 Change [ Addition
HANE I
STREET ADONESS SIAELT ADDRESS
CITY-5T- 2P o | CITY- 3T 2P ) _
e 2 Detere HRE T Crangs [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST- 2l Ciry-ST-48 )
TIRE {1 palete TILE T Change 3 Agdition
HAE NAME
SIREET ADDRESS STRELT ADDRESS
CiFY-57-2F Ciry-&T- 21 o L
TME 3 peiete ! TIRLE [ Change [ Adaition
RAME NAME
SIRECT ADDRESS STREET ADSRESS
LHY-5f-IF GTY-87- P L .
12. § hereby certify that the information suppliad with this €iling, gaas not qualify for the exempion stated in Section ‘:\9.07%3‘,{%. Florida Statotes. {urther cartily that the information
moicated on this report or suppigmentat report 1S tue and accurate and that my signature shall have the same legat effect as f made unster oath; that | am an officer or direcior
of the corporation or the recewer or nustee empowsred to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 o7 Blogk 114
changed, or on an attachment with an address, with alt other kke empowered.
DL " \ Mool gy (IR U
SIGNATURE: N S RYN o\\&r o  S3L- N6
SICHATURE AHD TYPED O SAINTED NAME OF SIDNING DFTICER OR DIRECIOR Caia Dayume Phone ¥




