2007 FOR PROFIT CORPORATION . FILED

-~ » ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

DOCUMENT # P02000095768 Secretary of State
1. Entily Name
_ _ ofe 2fe e
FREE MOTION PHYSICAL THERAPY OF BREVARD, P.A - 01-29-2007 90074 027 15000
Principal Placo of Business Mailing Addross
1300 BEDFORD DR, UNIT 2 1300 BEDFORD DRIVE #1065 Umwuyw
e R H"N"‘ w ||”I Hl” ||H || || nl”l mli |\“H||‘| |MI‘ ‘l"ll‘ “ \“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, olc. Suile, Apt. #, etc. 15t MOORE CR2E034 ({10/06)
Cily & Slale Cily & Stale 4, FEI Numbar | Applicd For
N 22-3863516 INot Applicablo
Zip Country ap Country 5. Cerlificale of Stalus Desired [ ?i'gfqi:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

MNarne

RAZZINO, ROBERT J
901 FOSTORIA DR Strecl Address (P.O Box Number is Nol Acceptable)

MELBOURNE FL 32940

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of regislered agonl.

SIGNATURE

Swynalure, tymed or ponimd W 8! o s Lo atet ks annicnbie TNOTT P pstarnse Age il S nalufs renec G whiss szl [3]

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mt PO . [ celele Tt [ Change [ Addilion
N RAZZINO, ROBEAT J A
s e ) ADDfTss | 901 FOSTORIA DR SIRLELADDIESS
Gy sioar MELBOURNE FL 32940 Gy S oap
il sD e mn [J Change [ Acdition
sirtrapoeess | 901 FOSTORIA DR SIRLET ADDRESS
CilY-$1-71P MELBOURNE FL 32940 CIlY-ST. 211 -
I D ) pelete I g [ addition
NAMI RAZZINQ, ANTHONY R NARE . 7 —— s :
o c
SIRLCTANDRE s | HORG-WHMBLEEDURN DR SIRLET ADDRYSS /0373 Ve STA VA C”Q (&
ciy-si-zp | MELBOURNE FL 32940 oY s1oap /jg/&ouﬁ,\jf_- F/ 23940
It D 5 pelele i (WThange ) Addition
RAZZINO, STACIE J . .
NAMI ) NAW: -
/ =
$110t1ADDRL Sy | -HOSE WIMBLEDSN-BR SIECET ADDRL S /273 L%fﬁ v Crec
ey st.zp | MELBOURNE FL 32940 ciy s1 /P NE [ )i ﬁQ/V[ Fl 32946
il O oelele i [C] Change [ Addition
N NAME
SIHHL T ADDRSS SILET DD S5
Y i e CHY ST 71
1Ll ] elete 5L [ Change [ Addilion
NAME NAME
S ADORI SS SIVETADDR SS
GilY S1-21P cily sI 73

12. | hereby cerlily that the information supplicd with this filing does not qualily lor the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same fegal effoct as if made under oalh; that | am an officer or direclor
of the corporation or the recaiver or trusioe empowered lo execule this report as required by Chapter 607, Florida Sialutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlac L with an addrogg, with all other like empowered

SIGNATURE: /e /QOEC(J 8422/1/0 /-23-0t 331 -2N3-757

¥

}IGNA!URE ANP TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayre Prene §




