2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000095768 Jan 24, 2005 08:00° AM -
1. Enity Namo Secretary of State
FREE MOTION PHYSICAL THERAPY OF BREVARD, P.A
Principal Place of Business ) Méiling Address - '
1300 BEDFORD DR, UNIT 3 1300 BEDFORD DRIVE #1058
ELBOURNE FL 32940 MELBOURNE FL 32940
s w1 ||\ NIERRAI
Suite, Apt. #. et o] Suite Apt i elo ‘ 1st MOORE CR2E034 (10/04)
City & State i - City & State T "] 4. FEINumber _ - - Applied For
22-3863516 Not Applicable
Zip Country ' F Country " - $8.75 additiona
5. Cerlificate of Status Desired I:l Fee Flequireé on
€. Name apd Acddregs of Current Registerad Agent _ L 7. Name_ and Address of New Ragistered Agent

Name

ggf %[(,)\ISQFC?QEES‘J J Sreet Address (P.O Box Number is Not Acceptable)

MELBOURNE FL 32840 = = - =
City i ; - FLlZip Code

. The above named entity submits this statement fer the purpose of changing its registered office or registered agem or both, in the State of Florlda I am familiar with, and acﬁep‘t
the cbligations of ragistered agent R )

SIGNATURE — .
Signarsra, lyped of prnted name of regrstered ager and title f applicatio {NCTE Registerad Agant signature raquied whar ranstatig) DATE T
e s W L TN M L R Ty =
FILE NOW!!! FEE 1S $15000 : . N )
9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fetf. Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Ghack Payable to Florida Department of Staje
10. ) " OFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 f
I PO ’ ; LT Oelete Wi N ; [ change = [ Akt
NAME RAZZINO, ROBERT J NAME, ,;,EEQQBBQI?IBSE
STREET ADDRESS | 901 FOSTORIA DR STRLET ADDRESS 01/24/05-80182-006 150,00
Civ?-SI-2p MELBOURNE FL 32940 ) Y -51- 2P
it 1) T IO Dese N KR ' ' T DOichenge [ Addii
NAME RAZZINO, NANCY 1 NAME
SIRLET ADDRESS (901 FOSTORIA DR STREE[ ADDRESS
oiFY- Si-21p MELBOURNE FL 32940 CIy ST 2P
il D O Delele e ' O] Change [ At
NAME RAZZING, ANTHONY R NAME
SIRFFT ADRRESS | 1056 WIMBLEDON DR SIREET ADORCSS
Y- 57-2ip MELBOURNE FL 32940 CITY -S1. 78
1t D ’ T T Delete g | Tl change L A
NAME RAZZING, STACIE J NAME
STREET ADPRESS ¢ 1056 WIMBLEDON DR SIRELT ADBRESS
CITY-S1-2IP MELBOURNE FL 32040 CHY-51-2P
e : ‘ O Delete e ' Ol change [ Adei
NAME NAME
STREET ADDRESS STREFTADDRESS
CHY-S1- 3P clre-st- 2
I Cloeets e [ Change [ A
NAME NARE
STRFET ADURESS STRELT ADDRESS
oy sl-a . Y- S1- 7P

12. | hereby certify that the information supplled with this fiing doas not qualify for the exempfion stated in Section 119 O7(2)(7), Florida Statutes T firther cerlify hat the fformation
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 | am an officer or directs
of the corporation or the recgjver or tustée empowered o execute this repon as required by Chaptar 807, Fionda Statutes; and that my name appears in Efock 10 or Block 11
changerd, of on an attachrgnt with an address, with all other tTha empowerad,

SIGNATURE: ﬁo@EﬁT EJF—%Z»Z/UO o’lo 05 3xj-a-7s.

U SIGNATURE EWTIYPED ORFANTEDNAME OF SIGNING OFFICER ORDIRECTOR Dajlrng Prone 4




