‘ FILED
+-.2087 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

. ANNUAL REPORT
DOCUMENT # P02000124454 Secretary of State
: (07-02-2007 90035 046 ***150.00

1. Entity Nama

PALM CITY PHYSICAL THERAPY, iNC.

Principal Place of Business Mailing Addrass ) .
2684 SW EMMANUEL DRIVE PO BOX 429 ‘ Q“lz?‘ JU9
PALM CITY, FL 34930 JENSEN BEACH, FL 34957 . ) _
05152007 No Chg-P CR2E(G34 {11/05)
DO NOT WRITE IN THIS SPACE PR ApptedTor
32-0044086 Not Applicable

0O $8.75 additional

5. Centificate of Status Desired
ertieate us esir Fee Required

6. Name and Address of Current Reglstered Agent

OEERMAN, IAYK DO NOT WRITE
PALM CITY, FL 34990 IN THlS SPACE

B. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent,

SIGNATURE

Signature, typad of pnntsd name of registerad agent and ttle il applicable. (NOTE: Registerad Agent signature ragurred when rainstatig) " DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by Septamber 14, 2007 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
10. 5 QFFICERS AND DIRECTORS ]
TITLE PST
NAME DEERMAN, KAY K

STREETADORESS | POST OFFICE BOX 429
CiTY-5T-2IP JENSEN BEACH, FL 34957

TILE v

NAME DEERMAN, JOSEPH
STREET ADDRESS | 1591 SW EGRET WAY
CITY-S1-21P PALM CITY, FL 34990

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CiTY-S1-2tP

TITLE

NAME

STREET ADDRESS
CIy-s1-21P

TILE

NAME

STREET ADDRESS
CITY-S3-21P

12. | hereby certity that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Fionda Statutas. | further certify thal the information
indicated on this report or supplemental report is trug angd accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or Girecior
of the corporation or the receiver or tyustee empowaerad 1¢ execuls this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant witgn addrass, with all other like empowered.

SIGNATURE:% M [24// 7’\6-1!-0-7 o wh

?.’m-runs AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[




