2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000124454 Allg 22 2008 8:00 A.M.

PALM GITY PHYSICAL THERAPY, INC. Secretary of State

Principal Place of Busingss Mailing Address
2684 SW EMMANUEL DRIVE PO BOX 429
PALM CITY, FL. 34990 JENSEN BEACH, FL 34957 D o vy

A

05052008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R Aoswed For

32-0044086 Not Applicable
5. Cerificate of Status Desiced [ feae;fq l‘j’:‘f’;‘;‘b“a'

6. Name and Address of Current Registered Agent

?SEQE‘IRS,YiVQI'.qiEgI\RYE'? WAY DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

B. The above narmed entity submits this staterment for the purpose ol changing its registared office or ragistered agent, or both, in the Siate of Florida. 1am familiar with, and accept

the obllgatlons of registered agent j J
SIGNA n——/— / 62 [¥ { '

nllurn typed or prmuJ namu of !e/gmoleo agent and litie d apphcatie. {NCTE: Reg:sterad Agen| sagnaturg requared when reinstaing) DAYE
¢{FILE NOWI! FEE IS $150.00 . Etaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
=Due:by September 12; 2008 Trust Fund Contribution. ] AddedtoFees corporation did not receive the prior notice.
10, —— QFFICERS AND DIRECTORS | 1 i; ii 1 34-_‘r-"| lu___l 71
e § O3/ 20/08--01005--023 150,00
NAME DEERMAN, KAY K

STREET ADDRESS | POST OFFICE BOX 429
Ty -ST-217 JENSEN BEACH, FL 34957

TIMLE A4

NAME DEERMAN, JOSEPH
STREET ADDRESS | 1591 SW EGRET WAY
CITY-5T-2IP PALM CITY, FL 34990

TIMLE
NAME

ey DO NOT WRITE

n IN THIS SPACE

NAME
STREET ADDRESS
Cmy-St-2P

liLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ey -81-2IP

12. thereby certily that the information supptied with this hll does not quality for the exemptions containgd in Chapler 119, Florida Statutes. | furthar cerify that the infermation
indicated on this repor or supplamenial report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
ol the corporation or tha receiver or trustee empowered 1o axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ammBm Mher like empowered. /
¥ ) (Al C{l o0&
SIGNATU i |

IGNATURE AlD TYPED OR PRINTED NAME OF BIGNMNG OFFICER OR DIRECTOR Date Dayiena Phone #

o




