FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000011770 Secretary of State
1. Eniity Name -27-2006 90059 012 ***150.00
TRITTSCHUH PHYSICAL THERAPY, INC, 02-27-2
Principal Pace of Business Mating Address
890 N BOUNDARY AVE STE 200 890 N BOUNDARY AVE STE 200 Zw- -
DELAND, FL 32720 DELAND, FL 32720
N0 AR AT
2. Principal Place of Bugingss 3, Mailing Adtyress | |i
1935 Jirkoy Oafi Rust
Suite, Ap:. #, etc. Suite. Api. #, etc. 7 02162006 Crg-P CR2EG34 (11/05)
City & Siate itv & Sfae 4, FE! Number Applied For
e la ad, FrL 65-1171140 Not Applicabie
Ep - . Country - Eﬁ’ R -—7 a 0 Cwamis— /4 5.-Certiticate of S1atus Desired a gg;zsq ‘:::::ronal ==
6. Name and Address of Current Registered Agent 7. Namoe and Addrass of New Registered Agent
Name

TRITTSCHUH, JOHN C
830 N BOUNDARY AVE STE 200
DELAND, FI. 32720

Seet Acaress (P.O. Box Number is Nol Acceptable)

435 Turfey Ok fusr
“ Delaad FL|Z'”%°‘§720

8. The above namea entity submits this stateren: for the purpose of changing its registered oifice or registered agent, of both. in the State of Flonioa. | am famniliar with, and accept
the obligations of regis'ered agent.

SIGNATURE —

Srenure. lyped or prived norte ¢ cegesiored sgoni and b d appicatle.

(NOTE: Roparved AJert S.0nabae fooueed when rbrretang)

9. Eection Campaign Financing

$5.00 may Be

FILE NOWI! FEE IS $150.00

Trust Fund Contribution,

£1  Added to Faes

After May 1, 2006 Foo will be $530.00

10, OFFICERS ANL DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 11

WG D 3 peie TTLE Rl Cnange [ Aatinion
NAME TRIAITSCHUH, JOKN C NAME A

STAEET ADDAESS | 890 N BOUNDARY AVE STE 200 s aoness | 1 2 5 7_{/"" k Qy Ca K R U

CT-S-2e | DELAND, FL 32720 SY-ST- 2P Pelarcd FL 327 a2

TLE D O oelee e ' B Crange [ Adciion
NAME TRATSCHUH, SUSANNA E HavE

STRET A0DRESS | 890 N BOUNDARY AVE STE 200 soeraomeess | 14 357 T Key b A ﬁ b

emv-5-2F | DELAND, FL 32720 LilY-57-2P D el ard FL _5 2720

UTLE OFF L] Deteie THE [ change [ Acdinen
HAVE TRITTSCHUH, JENNIFER £ g : . S
STREET ADURESS | STORE TVEITVELEN 186 STREYT ADORESS

CY-S1-29 PARADIS, NORWAY, 5231 GITY-§T- 228

e OFF O3 Deicee HIE D crange O Acsier
RAME TRIOTSCHUH, JOHN L NAME

STREETADDAESS | BBIT MAPLE TERRACE STREET ADDRESS

oiTy-gr-ap WAUWATOSA, Wi 53213 Y- ST- 28

e 7 petee it [dcrange [ Acdition
HAME HANE

STREET ARIRESS STRACET ATORESS

CiTY-S1. 78 CY-51-2¢

WIE 3 oeteie IME CJonarge ] Aceition
NAME HNAME

SIRELT ADDAESS STREET ADDRESS

Cy-Si-2P CiTY-ST- 2P

12. t heraby certify that Ihe informagon supphied with this filing does ot quality for the exemptions confained in Chapter 119, Fiotida Statuies. | further certiy that the information
inciicated on this report or sipplementat report is truo and accurate and that my signature shall have the same legal elfect as If made under oath; that | am an officer or direcior
of the corporation or the racaiver or Tustee eipowarad 10 execuie tis report as requiret by Chapter 607, Firida Stawtes: and that my pame appears in Block 10 or Block 11 if

changets. or on an ghochnght witl an add , with.ail o1
SIGNATURE: 190,406 3567385455

ke empowered.

Johr C. 7?1‘775(‘_%44

BIGNATURE TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DNREGTOR

Caynme Phona §




