ot

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P02000129790 Secretary of State
1. Entty Name
MOBILE PHYSICAL THERAPY, INC.
Principal Place of Businass Mailing Address
814 SW GLENVIEW COURT 814 SW GLENVIEW COURT
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL. 34953
' ’ ' 02292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' [ Aopid For
: T 02-0655836 Not Applicable
. 5. Certfficale of Status Desired ~ [J ?i'gfq 3?:;""“”

6. Namao and Addross of Currant Registered Agant ' L mel e = - .-
DEETS, BARRY M : IR '
2400 SE VETERANS MEMORIAL PARKWAY L DO NOT WRITE

SUITE 206 L i n
PORT SAINT LUCIE, FL 34952 -|N-‘TH|S_'-SPACE

8. The above named ontity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. I am tamitiar with, and accept
the obligations of reglstered agent ’ o~

STt enre a0t E S T . [ TN P S S S I T

"S‘GNATURF " G wers bl - . - - wres = e B - o .. e —— . . e e . . — - e - o . [ . -

Ce e | Bamalee, ypsd o prnted rame of regisiered agent nn it f appicatis. (NQOTE: Regisierad AQent inatuM recuyed when elnstating) . DATE

4 ;‘f: 3 tl H y N

ek |:"_lE NOW!!! FEE IS $150.00 9. Elaction Campaign Fmancmg_ o $5'00 Mey Be
o Aﬂer May 1,.2008 Fee will be $§550.00 | Trust Fund Contribution. O Added to Fees

10. I OFFICERS AND DIRECTORS ] N ‘ B

THLE PD : : :

NAME OREQC, ELIZABETH A

STREET ADORESS | 310 HOLLY AVE.
CITY-ST-2IP PORT ST. LUCIE, FL 34952

TE ST . | H D ' . - . HHUHE”]'::-':I.ZF 14 =
NAME OREQ, BRUCE J o : T s ) -
STAEET ADDAESS | 310 HOLLY AVE. ‘ : U3/13/U8-80014-005 150, I'IU

CITY-ST-2PP PORT ST. LUCIE, FL 34952

TILE
NAME

ko | | DO NOT WRITE

NAME
STREET ADDRESS
CiTY-$7-2IP

TITLE
NAME
"STAEET AQDRESS ' Tt . . - Co ’ . .

e T e S - N - e e e e ':,..., Come e . . < - -

‘ me =" . .o S ! o B | - ERRSIER R P R ]
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. e - .- - . ) g SN ‘...-.._.....

EEL KRN I LR F R S . ral

- Lo T - Do B e T S L L Ll s i el n e e A e an 4y svaream sean et -

12. | hareby cerify that tha information supplied with this filing does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
ingicated on this report or supplamental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowsred.

SIGNATURE: AL DT 2/25/26

TURE AND TYPED OR PRINTED NAMEIDF 8IGNING OFFICER OR DIRECTCR Déta 4 Daytima Prone #




