2006 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR)

DOCUMENT # P03000017515

1. Entiy Name

HENSLEY PHYSICAL THERAPY SERVICES, INC.

Principal Place of Business

2071 SE ISABELL ROAD
PORT ST. LUCIE FL 34882

Mailing Address

2071 SE ISABELL ROAD
PORT ST. LUCIE FL 34952

2. Puncipal Place of Business

3. Maikng Addrass

Suke, Apt. #, etc.

Suite, Apt. #, etc

FILED
Feb 01, 2006 08:00 AM
Secretary of State

HERRA L

HENSLEY, ROBERT A
2071 SE ISABELL ROAD
PORT ST. L.UCIE FL 34952

1st MOORE CR2EG34 (10/05)
City & State - City & State 4, FEi MNumber Applied For
82-0586513 {Nof Applicat:
| oo 4 .
Zp Gouniry Zp Country 5. Cerliicate of Status Desired ) $8'75 ;D:ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name

Sireet Address (P.O. Box Number is Not Acceptlable)

Cidy

FL ! Zip Cade

ihe ooigatons of registared agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing fis regislefed:ofﬁce or registered agent, or both, in the State of Flarida. | am familiac with, and acce

ey

Signature, ypes of prodcrd rams of segrslered agent and lic i§ appheatle

(NOTE Reghiorsd Agest signaturs remubiad wiven tainstaling) anTE

FILE NOWH! FEE IS $15000 . .
- After May 1, 2006 Fee 'Wilf Be §85000°
Make Check Payable to Florida Department of State

9, Electon Campaign Financing  $5.00 may =
Trust Fund Cantribution. {1 Added to Fees

QFFICERS ANtJ DléECTORS 11 ADDITIONS JCRANGES TO OFFtCERS AND DIRECTORS N 11
TLE D ) 7 Dsiete s J Change Al
HAME HENSLEY, ROBERT A HAME UDDUQI}‘E 15 ir a2
STREET ADDRESS | 2071 SE ISABELL ROAD SIRECT ADRRESS D2/11/05-80070-008 150.00
CIFY-SF-2P PORT ST. LUCIE FL 34952 CITY-§7-2F
cs D - L] Delete TitE [ Change Al
HAME HENSLEY, MARY B HAME
STRECT ADTRESS | 2071 SE ISABELL ROAD SIREET ADDRESS
ory-ST-7F JPORT ST. LUGIE FL 34852 ~ CiFY-§T- 2P
me T Cloees e [ Change [ 2
_HAME . o . R NAME _ _
STREET ADDRESS STREET ADBRESS
CHY-ST-7P oIy ST- 2P
TME EJ Detete TmE O Cramge . L #vic
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiFy-ST-0P Giry-57- 2P
e T 1 Deete i ) Change  [da
HAME NAME
STAEET ADORESS STREET ADURESS
EW' s TP~ 51 3P
THE o ) 3 eteie B Johange  [1a2
HAME NAME
SIREET ABDRESS STREET ADDRESS
Loy -ST-IP GlTY-ST- 2P

12. ! hereby cerlify that the informanon supphed with this filng does not quality for the exempiicns comtained in Section 119, Florida Statutes, 1 further certiy that the infurmatio
indicated on tiis regart or supplemental repart is trug and accurale and thal my signature shall have (ne same Jegai sffect as if made under cath, that { am an officer or diceci
of the carparation or the tecenar or (rustes empowered to execute this report as required by Chapter 607, Plorida Statutes, and (hat ry name appears in Biock 10 or Block 1
W changed, or on an attachment with an address, with all other {ike ernpowered

SIGNATURE:

At Mool [Robivt [MHens by

SIGHATURE AND TYPED OR PRINTED NAME OF

MG FFFICER OR CIAECTOR

/ Pate

e Fhong ¥

Lf2y/oe (772)35 702



