2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000095768

1. Envily Name

FREE MOTION PHYSICAL THERAPY OF BREVARD, P.A

Frrcipal Place of Busingss

1300 BEDFORD DR, UNIT 3
MELBOURNE FL 32940

Mauhrneg Actdress

1300 BEDFORD DRIVE #105
MELBOURNE FL 32340

2, Principal Place of Busnase - No PO Box # 3.

Kailing Acidrons

Suite, Apl. # eto.

Suite, At # ele

FILED

TR

Feb 04,2008 08:00 AN
Secretary of State

15t MOORE CR2EQ034 (10/07)
Cny & State City & State 4. FEi Number Appied For
22-3863516 Not Applicanis
Z Gounir Zi Coan L
" ey e Lodniry 5. Certlicate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

RAZZINO, ROBERT J
801 FOSTORIA DR
MELBOURNE FL 32940

Street Address (PO Box Numiber 1 Nat Azceptabla)

City

Zip Cade

FL

B. The above named ertity submits this statement for the purpose of changing its registeted office or registered agent, o toth, in the Siawe of Flarida. | am familiar with. and accept

the obhigalions of regisiered agent.

SIGNATURE

Sgnutore ped o ey 1 @mia g Sed et anfi t s | appleatin

SNOTE MEZistired AQrT i RITLINT R e yhor 1 Ll g

£)

ATE

9. Electon Campaign Financing
Trust Fund Coniuion.

$5.00 May Be

Added to Fees

m

OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES 7C OFFICERS AND DIRECTORS N 11
TITLE PD O Deete nme O change [ Aadition
HAME RAZZINOQ, ROBERT J RAME
STREFT ADDRESS | 801 FOSTORIA DR STRELT AIDRESS HOoNonn= 2190
oY-sT7P | MELBOURNE FL 32940 CITV-5T. 2IP (12,412 I -BAN25-124 150 AN
TTLE SD O veete TITLE Change ] Addibon
HAME RAZZINO, NANCY | HAME
STREFT ARDARFSS | 901 FOSTORIA DR STREFT ADDRESS
DITY-5T-21P MELBOQURNE FL 32940 CIry-S1-21P
TRE [»] [ peete TMLE [ Change  [] Additien
NAMD RAZZINO, ANTHONY R HAME
STREET 4DDRES: | 1273 VESTAVIA CR STREET ADDRESS
GHy-S1-2IF MELBOURNE FL, 32940 CITy-3T-2iF
ik D O pesete Lk [ cChange [ Aadilen
HAME RAZZINO, STACIE J HAML
STREET ADDRESS [1273 VESTAVIA CR STREE ADDRESS
OIi-5T-21 MELBOURNE FL 32840 CiTY-5T-21P
Mg ] Deele T O Ctiangz T3 Addition
NAME R
SIRCLY ADLRESS STRELT ADDRESS
Cy-SI- 2P Cire-§i-aip
TITLE [T pelete TITLF [JChange [T Accition
NEWE HAME
SIRZET ADDRESS SIREET ADDRESS
oITy-51-2ip CITY-ST- 211

12. 1 hareby certity that ths information suoglied with this filing doas net qualify for the exemptions contained in Section 118, Florida Staiutes { furtnar caertity that the information
indicated on this reporl or supplemental report is tre.e and accurale ana that my signature shall have the same legal etteci as If made under oath: that | am an cfiicer or director
f §

o the COrporation or the receiver Or frusiee smpoweps

wher kg empowared.

b axecula this report as required by Chaptar 607 Florida Statutes: and that my nams appeaars in Block 10 or Biogk 11

Dayl o Frore s

F157




