2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOGUMENT # P03000017515 Jan 31, 2005 08:00 AM
1, Enity Name Secretary of State
HENSLEY PHYSICAL THERAPY SERVICES, INC.
Principal Place of Business Mailing Address
2071 SE ISABELL ROAD 2071 SE iSABELL ROAD
PORT ST. LUCIE FL 34852 PORT 5T. LUCIE FL 34952
Sutte, Apt #, efc. - Suite, Apt #. elc, 15t MOORE CR2E034 (10}’04)
City & State Cry & State 4 FEiNumber _— _° " | |Applied For
o 7 o 32-058?513 7 [ [Notapptcat
Zp Gountry Zp Gountry 5. Cerfiicate of Staws Desired [ $8-75 Additional
) Fee Required
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent
_ g g gent

Mame
gg‘”ség\[féﬁgEBEBESAD Street Address (P.0 Box Number 5 Not Acceptable) T
PORT ST. LUCIE FL. 34852 e o

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida, | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Sgrature, typed of printed rame o ragislarad agent and Witle it appheable {NCTE Regslerad Agart sigralure raquired whe wrstating DATE
41
A FILE NOW1!! FEE l% $150.00 8. Election Campaign Financing ~ $5.00 May £
fter May 1, 2005 Fee Will Be $550.00 Trast Fund Contribution. [  Added to Fees

Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS "  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D . 1 Delete TN HOOOREROETEP {7) Change [ Az
HAME HENSLEY, ROBEHT A HANE 2701 AO5-B001 00T 150,00
STRECT ADDRESS | 2071 SE ISABELL ROAD CIREET ADDRESS
CHY-5i-2p PORT ST. LUCIE FL 34852 CHY 3T 7P
ML D [ elete [t O Chiange [ Adans
NAME HEMSLEY, MARY B ’ NAME
SIFEET ADDRESS | 2071 SE ISABELL ROAD STREET ADDRESS
CITY-ST-2IF PORT ST. LUCIE FL 34952 Che-53-2P
it L1 oetete 1L I change [ Adiiii
NAME NAME
STAEET ADDRESS ' ’ T 77T STHeey ADDRESS ; -
CIIY-SI1-4F CIY-51-2IP
T O pelste N O] Change (7] Adith
NAME NAME
SIREET ADDRESS SIREST ADRRESS
CIFY-S1-21P LlY-51-2P
o L1 Delete i . [ Change [ A
NAME raME
SIREET ADDRESS SIRLET AGDR:SS
GIIY-S1-2IF Cilv-51-7IF
s Ooeee || e Olchenge [ Adcit
NAME HAME
SIRELT ADDRFSS STRLET AGDRESS
cIY-s1-2IP Ci1v-S1- 1P

12. | hereby certify that the information supplied with this filfing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  2tut fh e Aolert }/enSé; 1frrfes () 335 Fey.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dagtima Priotu #




