2004 FOR PROFIT CORPORATION

ANNUAL REPORT JFILED

Apr 02,2004 08:00 AM
Secretary of State

DOCUMENT # P02000004815

1, Enlily Name

CARROLL PHYSICAL THERAPY, INC.

Principal Place of Businass Mailing Addrass

€097 SPRINGISLES BLVD 6097 SPRING ISLES BLVD
LAKE WORTH, FL 33463 LAKE WORTH, FL 334e3

GRS

03272004  No Chg-P CR2ZENS4 (10/03)

4. FEI Nusmbar | [Apohied For
01-0557646 hot Applicalie
5. Certificate of Status Desired ~ []  $0+75 Additional

Fee Required

6. Name and Address of Current ﬁegistered Agont -

CARROLL, TERANCE D
8097 SPRING ISLES BLVD
LAKE WORTH, FL 33483

8. The above narnad antity submits this staternan: for the purposa of changing-its registered office or registered agant, or bolly, in the Stats of Flarida. 1 am famitiar with, and accept
the cbiigations of registered agant,

SIGNATURE

Sigralure, typed & pirted name of registered agent and tite f appkcatile. {NCTE: Registored Agont sipnatwe raquired whety rensiating) i DATE

FILE NOWIII FEE IS5 $150.00 9. Eisction Sampaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. addedtc Fees

10. QFFICERS AND DIRECTORS

TILE D

HAME CARRCLL, TERANCE D
STREET ADDRESS § 6087 SPRING ISLES BLVD
CHY- ST- 2P LAKE WORTH, FL 33463

HNE

NAME

STREET ADDRESS
CITy-57-21P

TME

NAME

STREET ADDARESS
Cay-s1-2p

TNE

NAME

STREET ADDRESS
Cry- 57-2if

TE

NAME

STREET ADDRESS
ory-5r-1ip

TILE

NAME

STREET ADDRESS
cry.§7-2i7

12, § hereby certify that the information suppliad with this Bing doas nat quality for the exemption stated in Section 118.07{2)3), Florida Statutes. §
indicaied on this report or supplemantal report is wue and accurate and that my signature shall have the same legal effact as if made under calh; that { am an officer or direcior
of the cargaration or the racaiver or rustee empawered to execute 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 attachment with an address, with all other like smpowersd, -

SIGNATURE:

- TIRE

Dsytsne Phobe #

GNATURE AND TYPED OR ED NAME OF SIGNING OFFICER DR DIRECTOR Data



