2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000017515 * Jan 22,2007 08:00 AM
1. Enlty Nameg ’ S
ecretary of State

HENSLEY PHYSICAL THERAPY SERVICES, INC. ry |
Principal Place ol Businoss Mailing Addross
2071 SE {SABELL ROAD 2071 SE ISABELL ROAD
LI
2. Principal Place of Businoss - No P.O Box # 3. iMailling Addross

Suile, ApL #, olc. Suite, Apl #, ¢le 1st MOORE CR2E034 (10/06)

Cily & Stalc Cily & Slate 4, FEI Number _ Applied For

82-0586513 Nol Applicable
Zie Counlry Zip Country 5. Corbficate of Status Desirod d $8.75 aaditional ‘
) Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

HENSLEY, ROBERT A R

2071 SE ISABELL ROAD Strect Address (P.C. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34952

City FL l Zip Code

8. The above namod entily submils this slatement for the purpose of changing its regisiored offica or regisiered agent, or both, in the Slale of Florida. | am familiar wilth, and accepl
1ha ohligalions of rogisicrod agent

SIGNATURE
Sgnatury, lydug of pRofed name of fegistered agent and Tille © apphcable (NOTE: Regrstaract Agant sxguatue regured when remstanng) NATE |
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fee WIII Be $550.00 Trusl Fund Conlribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T D ] Dalele N [ Change [ Addinon
NAMI HENSLEY, ROBERT A NAMI
sTET annkess | 2071 SE ISABELL ROAD SIRT] AN SS LANCN0S 549800
cny-sizp | PORT ST. LUCIE FL 34952 CITY-$1- 0172307 ~E30061-0020 150,00 !
HILE D O Delete i [J Change ] Addinon
NAMI HENSLEY, MARY B NAME
siRE DD ss | 2071 SE ISABELL ROAD STHEE) ADDRISS
CY-$1-AP PORT ST. LUCIE FL 34952 CIFY-S1- 2
Ting O pelete 1[T: [change  [J Addilion
NAMI NAME.
ST ADDILSS S1ATE) ADDR 88 ,
CUY-S{-11¢ CIY-SI-AP
Tt [ pelele it [ Clange [} Addition
NAME NAMI"
SIRILT ADDRESS ST ADIN 88 !
Ghy-sl-ar CIY-§)-711
it 7 Deiele (i [ change [ Addilion
NAME NAMI
ST 1 ALIR S8 SINEL [ ADIHU 55
Cly-si-Ae CIY-81- A0 !
TIME (1 pelete e I change [ Addition i
NAME NAMF
SIREET ADDRESS SIREET ADDRE 55
CIrY-§1-ZIP CITY - S1- 71

12. | horoby ceriify thal the infermation supplied with this filing does not qualify for tho axemptions contamed in Soction 119, Florida Statutes. | furthor cortify that tho information
indicatad on this ropori or supplomoental report is true and accurate and that my signature shall have the samae legal effect as if made undor oath; that | am an officer or direcior
of tho corporation or tha racaiver or lrustee empowered to oxocula this roport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachmen with an address, with all other lika ompowored.

SIGNATURE: _ Pordont Honlp—) Rober?~ Hensley )18/ 7 (773) 3359023

SIGNATURE AND TYPED OR PRINTEC/SMME OF SIGNING OFFICER OR DIRECTOR / Dale Daytume Phione #




