2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000101732

1. Entity Name
INNOVATIVE PHYSICAL THERAPY SOLUTIONS, INC.

Apr 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

2853 LAKE SAXON DRIVE
LAND OF LAKES, FL 34639

Mailing Acidress

2953 LAKE SAXON DRIVE
LAND OF LAKES, FL 34639

%F!'I!I—f_B/-F&
04202004 No Chg-P CR2E034 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEI Number Appﬁed For
30-0136575 Mot Applicable
5. Cerficate of Stas Desired ﬂa/ ?&g?q::gdwﬂw

6. Nameand Addreas of Curnant Registered Agent

COOLEY, MICHAEL
2953 LAKE SAXON DRIVE
LAND OF LAKES, FL 34639

.

DO NOT WRITE
IN THIS SPACE

/ el
FILE NOW!H F $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Confribution,

9. Ekection Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIHECTORS |

TIILE D

HAME COOLEY, MARY M

STREET ADURESS | 2953 LAKE SAXON DRIVE
CHTY SI-2P LAND OF LAKES, FL 34639

TLE D

NAVE COOLEY, MICHAEL D

STREET ADDRESS | 2353 L.AKE SAXON DRIVE
CRy-s7-ap LAND OF LAKES, FL. 34839

TILE

HAME

STREET ADDFESS
CITY- 51 2P

TITLE

NAME

STREET ADDRESS
CHY-Si-ap

TME

NAME

STTEET AMHESS
GRY- 5127

THLE

NAME

STREET ADDRESS.
CAFY-5T- 71

DO NOT WRITE
IN THIS SPACE

12 1 hereby certiy that the information supplled with this filing coes not qualily for the exemption stated in Sectiun 119.0?53)(0. Floridet Statutes. | further certify that the information
ingticated on this report of supplemental repott is rue and accurale and that my signature shall have the same fegal effect as if made under aath; that | am an officer or director
to execute this report as requires) by Chapler 807, Florida Siatutes; and that my name appears in Block 10 o 8lock 11 if

of the corporation of the receiver of trustoe empaowered
changed, ar on an attachment wilh an address, with alf other like empowered.

SIGNATURE: ___ 1 o, £

!MTWMDTYTDOHMM?‘ GMNG OFMICER O DIARCTOR
' U

4lzoloy (13496 10)S

Deyirae Phore #

7




