2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P02000095768 Secretary of State

1. Enity Name 02-09-2004 90026 030 ***158.75
FREE MOTION PHYSICAL THERAPY OF BREVARD, P.A

Principal Place of Business . ' ) Mailing Address
1300 BEDFORD DR, UNIT® 05
MELBOURNE FL 32940!_ MELBOURNE FL 32940
/300 BEDFued DRvE Jos
Suite, Apt. #, efc. Suite. Apt. #, elc. MOORE CR2E034 11’103
' /08
City & State ty & State 4. FEI Number Applied For
m GOU£ M E FI '50‘29%0 22-386351 6 f Not Applicable
Zip Country . . Counry 5. Certificate ot Status Desired gi‘gg}lﬁ?:;“o"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, L Name - - P
gg%%gqgfggg%:g J Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32940 . . .. . e s
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqislered agont and litle It apphcable. {NOTE: Registered Agent signature requred when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Added to Fees
10. ' OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete THLE D Change [ Addition
NAME RAZZINO, ROBERT J NAME
STREET ADORESS | 901 FOSTORIA DR STREET ADDRESS -
CITY-ST-21P MELBOURNE FL 32940 CiTY-51-2P
TITLE Sh [ pelere TITLE [ Change {1 Addition
NAME RAZZINO, NANCY | NAME
STREET ADDRESS (901 FOSTORIA DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32840 CITY-ST-2IP
TITLE D O Delete TITLE [J Change [ Addition
~MME —— —|RAZZINO,-ANTHOWNY R —- - == - - —— NAME —- - [-—— - —— e = e et - =
STREET ABDRESS | 1056 WIMBLEDON DR STREET ADDRESS
CITY-ST-2iP MELBOURNE FL 32940 CIvy-sT-21P
TILE D [ Detete T0LE [ change [ Addition
NAME RAZZINO, STACIE J NAME
STREET ADORESS | 1056 WIMBLEDON DR STREET ADDRESS
CITY-SF-2IP MELBOQURNE FL 32940 CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-$T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyvith an address, with all oth%gke empowered
Y7 22sud 2304
SIGNATURE: -
O M. /OF',EICEH OR MRECTOR Date Daytime Phone #




