2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000011770 . .

1.. Entity Name

TRITTSGHUH PHYSICAL THERAPY, INC. ~ -~

-

Principal Place of Business

890 N BOUNDARY AVE STE 200

DELAND FL 32720 ° DELAND FL.

Mailing Address
890 N BOUNDARY AVE STE 200

32720

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90016 023 ***150.00

Ill

I

JR— —— - e . — — - - ———

TRITTSCHUH, JOHN C
890 N BOUNDARY AVE STE 200
DELAND FL 32720

Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number . Applied For
LS N4 0 Not Applicable
Zi Count , ' it
° Country Zp ountry 5. Certificate of Status Qesired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and fita it applicadle.

{NGCTE: Regsiered Agent signaiure reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D ] Detete TITLE [ Change ‘D Addilion

NAME TRITTSCHUH, JOHN C NAME ?

STREET ADORESS {890 N BOUNDARY AVE STE 200 STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP

TILE D O ceete TITLE T1Change ] Addition

NAME TRITTSCHUH, SUSANNA E NAME

STREET ADDRESS | B30 N BOUNDARY AVE STE 200 STREET ADDRESS

CiTY-ST-2IP DELAND FL 32720 CITY-ST-2IP

THLE 8 ITicer O Detete TITLE [ crange  [J Additton
TRAMETTT T e e e 2 e e e ol HAME S — = ] e e - i

Trittschuh, Jennifer E

STREET ADDRESS | STREET ADDRESS

ov.srae 0520 Broadway, Apt 218 CITY-ST-2P

UL Pearland, TX 77584 (3 Delets TIE [ Change [ Addition

NAME NAME

STREET ABDRESS STAEET ADDRESS

CTY-ST- 2P CITY-S1- 2

THLE Officer ] petere TITLE [ Change (] Addition

NAME NAME

smeeranoress | Johmn L. Trittschuh STREET ADDRESS

CovsTap 5104 W-Wiseensin, Apt 6 il

e [ celete TITLE {Jcrange  [J Adaition

NAME Milwaukee, WI 53208 NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-29 CITY-ST-2P

of the corporation or the re tfrustee

= thegr

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

i powered 10 execute this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

e empowered.

Doho C Lo Jlschuk

LAY 3867383456

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylime Phone #




