2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000006068

1. Enlity Name

MY HANDS MY FEET PHYSICAL THERAPY, INC.

Principal Prace of Buginess

365 WG0D DOVE AVE.
TARPON SPRINGS, FL 34689

Mailing Address

365 WOOD DOVE AVE.
TARPON SPRINGS, FL 34689

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91009 015 ***150.00

24087568

I EA S RERR S A

2. Principal Place ot Busingss 3. Mailing Address

i L H# . L AR #, .
Suite, Apl. #, etc Suile, Apt. #, etc 04272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

-
b 5 - O? f ‘4-"-} 50 Not Applicable

Zi Count Zi Countr iti

P Loy P Y 5. Certificats of Status Desired O $8.75 Additional

Fee Required
B 6. Name and Address of Current Registered Agert™— ™~ — | — 7 7. Name and Address of New Registered Agent -
Name

MORENOQ, REGINALDO P

365 WOOD DOVE AVE.
TARPCON SPRINGS, FL 34689

Street Address {P.O. Bax Number is Nol Acceptable)

City

FL | Zip Code

8. The ahove named entity subrmits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.
- R T

" SIGNATURE

T Signalure. typed of proled i of egisiered agent ana WHEH applicible,

(NQTE: Regisivrer! Agenl signalune requited when ranstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

10. - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P ‘ O Belsle TTLE [ change [ Addition
NAME MORENG, REGINALDO P NAME

STREFT ADDRESS | 365 WOOD DOVE AVE. STREET ADDRESS

[Ty -§T-2IP TARPON SPRINGS, FL 34689 CITy-S1-2P

TITLE [ Delele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CHTY-ST-ZP CITY-ST-2IP

THLE O celete TITLE [ change ] Addition:
MAME, - e = -~ HAME

STREET ADDHESS STREET ADDRESS

CITY-81-2i0 CITy-81-21P

THILE [J pelete TILE [ Change ] Acgition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2p CITY-ST-2IP

TITLE [ Delete TITLE [ change {3 Additien
NAWE NAME

STREET ADDRFSS STREET ADDRESS

CITY -ST-2P, . ] o | covstzp ) _ S . L

TE , O Delete TIiLE ) [J Change  [] Addition
NAME ) NANE | e

STREET ADDRESS "N sineer apbRess :

CHTY-ST- 2P AN CITyY-ST- 71" e o - -

12. I‘herehy cerlily that the information supplied with this filing does nat quality for the éxemplion stated in Seclion 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or rustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and Ihat my name appears in Block 10 or Bleck 11 i
changed. cr on an attachment with an address. with all olher like empowered.

ReEGiaLom

SIGNATURE:

f Moreu

4 /Vi o (F27/74¢ - 65ty

NATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR .

Datr Daytume Phora #




