- - - - - -

-2006 FOR PROFIT CORPORATION FILED .. .
ANNUAL REPORT (AR) _ Apr 19, 2006 08:00 A

-
DOCUMERT # ro2000124454
o e tame Secretary of State
PALM CITY PHYSICAL THERAPY, INC.
i Prsli;;;p;‘u;bacs o} Business Mailing Address
2684 SW TMMANUEL DRIVE — PO BOX 429
e T ”I[ulll mmﬂm mumu I[lll mﬂmm m I‘M Illl"' u lm
2. Prncipal Place of Busingss T 2. Malking Address :
Suie, Apt. 1, elc. | Sute Apt# st 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number Appted For
32-0044086 Nt Appiic:
X Cauntry ip Country 5. Corfilicate of Status Desrad 0 gi.g;&q li}gcgﬁonal
: 6. Hame wnd Address of Currerd Registered Agent 7. Viame and Address ol New Registered Agent

Name
?SE&R?SA%Q'E%?YE?W AY Street Address (P.0. Box Numbaer is Nat Accaplabia) o
PALM CITY FL 34920 '

Zip Cods

City FL

8. Tha -a-hove named entity sulrwls this statement for the purpose of changing its fégﬁtered office ar registerad agent, or beih, in the State of Florida. } am familiar with; and acge:
tha obigalions of registered agent.

SIGNATURE . ,

L Rt DR OF PARTS AT OF tepeieind ApDNY 206 TG § nprtchtin MOTE Regishired Agers SIgRaine iatnacd whven ihhistaling} . DATE,

FILE NOW!I! FEE IS $150.00 . . Dection Campaign Financing $6.00 smay &
After May 1, 2006 Fee Will Ba $55000 . . . . Trust Furd Contribubor.  [] Added to Fees
Make Check Payable to Florida Departrient ¢f State .

K QFFICERS AND CIRECTORS 1", ADDITIONS /CHANGES 70 OFFICEAS AND DIRECTORS IN 17
e PST a ] petets THLE ClChange [ Aci
HAKE DEERMAN, KAY K L
STRIET AUDRTSS [POST OFFICE BOX 429 SIRFET AQORESS
DY -37.2P JENSEN BEACH FL 34987 ) Gre-5Y- 27
ane v 3 oefete e [ Change [ A
AL DEERMAN, JOSEPH navie UOono0S16a50
SIREET ADDNLSS | 1591 SW EGRET WAY STHEE) AUDBLSS 057017 05"80324"023 150 . 1]
CiY-s-7 |PALM CITY FL 34980 kY- ST- 2P
s T petets nne ’ 3 Chonge  [J A%
NAML AR
SIREET ATDRESS SIREET ADDRESS
CISY-ST-DP EITY-ST-2P
L O Detete me OF Cangs [ At
NAME MAME ‘

STREET AGURTSS STHECT ADORESS

Liy-51-2p EITY-ST- fiP

TITLE T cetele WE Clcnamge  [Ja~
NAME NAME

STHEE ADDHESS SIFELT ADBIESS

Cry-§t-219 Y-St ap

g O Delete ¥ ' O Chnge [ Avific
NAME HASE

STREL| ADDRESS S1BkE] ADORESS

CHIY-55- 2P $HY-S1-7P

12, 1 haisby cartify that the wiofmation supphed with his Wing does nol guality tor tie exemplions gontaingd » Section 118, Florida Stalutes. 1 urther certily that the intarmation
mdicated an Wis report or supplemental report is true and accurate and that my signaiure shall hava (ha sama tegal effect as if made under oalh, that | am an olficer or director
of the corporation OF the réceiver or trustee ampowersd lo execute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11
if ghanged. or on an attachpent with an address. with all gtier hikg amposaced. R

SIGNATURE ¥} m\Deﬁ‘-«M—— Knay Dee@mﬁm v M-8l ¥ z2zo-3Y44




