2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . ... Mar02,2005.08:00.AM
DOCUMENT # P02000002740 - TR Secretary of State

1. Entty Name

PATIENTS FIRST PHYSICAL THERAPY, INC.

Principal Piace of Business Mailing Address
4966 E HWY 90 _ 4966 E HWY 90
MARIANNA, FL. 32446 MARIANNA, FL. 32446
01152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH!S S PACE 4. FEI Number ] ;!\.pplied For
75-2988185 . Not Applicabie

5, Cenificate of Status Desired O ?g'gg L.«;:f:;iional

5. Name and Address of Current Registered Agent T . B _ . )

4950 LAY BT DO NOT WRITE
MARIANNA. FL IN THIS SPACE

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE I — e R —
Signalure, typed of printed noeme of rogistored agent and 3k If applicub ke HOTE Regmtered Agent signature reaired when reinsiating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS ] ' = B
TMLE D
NAME GORTEMOLLER, PATRICIA L

STREET ADDRESS | 2731 INDIAN SPRINGS RD.
CiTY-ST-p MARIANNA, FL 32448

TILE ‘ ' S nnoni24831s o
NAME HasdesUs-20029-008 188.TE
STREET ADDRESS
CITY-5T-2IP

TITLE
HAME

s s | | | DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADERESS
CHY-§7-2IP

TILE

NAME

STREET ADDRESS
CiTy-sT-2IP

Uie

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this ﬁtmg does not qualify for the exemption stated in Section {19.07{3)(i), Florida Stalutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar |
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Flarida Statutes, and that ry name appears in Block 10 or Block 11 if

changed, or onan a}%t with an address, with all other like empowered. . -
— So)
SIGNATURE: _ Yol /oo £ X PN oo, 0a\ov\ems CE3 daue

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Titytevee Prgnes €




