2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | - FILED

DOCUMENT # P02000064096 Mar 16, 2006 08:00 AM
1. Ently Name Secretary of State
EXCEL PHYSICAL THERAFY, INC.
P_P-:f;c_:a-p;al.ﬂ;c; of Business Maifing Address
7300 4TH 5T NORTH - 4923 AUGUSTA AYENUE
SUITE A SUITE 107
s . o o s A RRTRRAn
2. Pringipal Place of Business 3. Maiiing Address
Sutte, Apt ¥, etc SU;‘!B. Apl #, 81, 1st MOORE C'Hana4 {1Dm5)
City & State City & State 4, FEl Number I__#Aipplied For
82'0586961 Nat Appicabla
oo Country Zp Country 5. Certificate of S1qius Desred 3 fg‘;gqaggﬁona'
o 5. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eégﬁ[?g%ﬂ%# A AVENUE Street Addrass {P.Q. Box Numbar s Nat Acceptable)
SUITE 101
OLDSMAR FL 34677
Cily Zigy Cod
| v FL ! z 8

8. The above named entity subimits this statemernt for the purpose of changing its registared office or registerad agenﬂ or poth, in the State of Fionda. § am familiar with, and éécem
the cohgations of registered agent.

SIGNATURE

Sipgnature, Wped ot prake name of tegrise agent and arte if eppicalie” © (NOTE Regisiared Aget signating oquind wheh Iasiaing DATE
" - A R Y R " T

Lo [I14 E SR

A FLE NO‘%J{@E IS $150.00 N 9. Election Campaign Financing ~ $5.00 May Be
©_ After May 1, 2006 F 9 REwOUg, Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Pepartment of State .
14, OFEICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND OIRCCTORS IN 11
RILE e 1 Detete TIRE . O3 Ghiange [ #ddition
N DIOLA, NEIL A AN M,.ﬁ;@%ﬂ%g’g%ﬁig_j -
STRIEF ADDALSS | 4923 AUGUSTA AVENUE STREET ABDRESS 03¢5/ 05~ ~020 150.00
on-si-or  {OLDSMAR FL 34677 EIY-51-21P .
e VP ' TJ peete e Dithange [ Adsminn
HAtS; DIOLA, LORNA C NA:
SIPECT ADGRESS {4923 AUGUSTA AVE,, STE 101 STREET ADDRESS
oTy-sT-ZF [OLDSMAR FL 34677 . CHY-§F- 28
e 1 pelets TeE D Change D azds
NaML NANL
STREET ADDRESS STRELT ADDRESS
ly-$0- 07 EIFY-5F-20°
T 7 petete g Clehange  [J Audiie.
NAWE NAME
STREET ADORESS SIREEF ADDAESS
CTy- §T-7F CITY -55- {IF .
TIRE [ Detete HELE Jchangs  J A
NAME NAME
STREET ADDRESS STRELT ADORESS
£ITY-57-2P CiY- §7- 77
e {1 oetee TILE O Change [ Ad
NAME HAME
STREES ADDRESS STREET ADGRESS
CHY-ST-2F CiTy-§1- 27

12, | hereby cerily ihal the information sup(pl&eci #r this fiing does not quality for (ha exemptions cantainad in Section 118, Flarida Sigtutes. | furiher cartily that e information
ndicated on (s report of supplemantal r is true and accurate and that my sigrature shall have the same legal effect s if mada under oath, that | am an offices or directar
of the carperation or the feceiver gr trusis empowerad 1o exectte this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 1T ar Block 1

3|

it changed, or en an attachme | 6' dress, with all other ke empowered.
(V0 _~ B 010 30l TPFEREIDLE

SIGHATURE AND TYFED ORPRINTED HAME OF SWHING OFFICER OR OMECTOR Dayime Prore #

SIGNATURE:



