~—2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000017515 Jan 25, 2008 08:00 Al
1. Eaiy Narme Secretary of State
HENSLEY PHYSICAL THERAPY SERVICES, INC.
FPrreipal Plaze of Business Mating Addross
2071 SE ISABELL ROAD 2071 SE ISABELL ROAD
T T HII"II' mmll”m II”‘ "‘H ||m ||m Hl“ ‘“Il IW "Il’ IWI"” ’ll‘
2. Principal Place of Businass - Mo P.G. Box # 3. Mallng Adcrass
Suite, Apt. #, etc. Suiie, Apt #, et 15t MOORE CR2E034 (10/07)
City & Srate Ciy & State 4. FEi Number Appiled For
82-0586513 ol Applicabile
ap “PUnTY e Coantry 5. Cernficate of Status Desed O §g'gi]3:f{jﬁ°na[
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENSLEY, ROBERT A

2071 SE iSABELL ROAD Sreet Avtdress {P.O. Box Number is Nol Acceptabile)

PORT ST. LUCIE FL 34952

Cily ‘ FL Zipp Code

8. The above named sntily submits this statement for the purncse of changng ils registared office or registered agant, or Boit, in he Siata of Flonda. | am famitar with and accept
the chiigxlions of rewstered agent

SIGNATURE
CONMLE, B0 OF Il aE 1 O Fofr MEed naent aori e | sirplcaso, GTIT Registean Agur 1 e ealurs < Juir: e "airsn il g DATE
e F""E-pr“!wFEE l? §150.00 - - 8, Election Camaagn Financing $5.00 May Be
_«" - After May 71,2008 Fee Will Be 5550.00 * .. . Trust Furd Conuauton. L] Added to Fees
' Make Check Payable to Florida Department of State |,

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND D'RECTORS IN 11

HE D O veae me Jcmgr [ Aagiwon
MM HENSLEY, ROBERT A NEME UGNG 79713
SIREET AUDKESS | 2071 SE ISABELL ROAD ST3EET ADDRESS P ;.E— U;‘U,f 3 [ 131 " -
onv-s127 |PORT ST. LUCIE FL 34952 ome-: 2 01/23/08-80064-004 150,00
TITLE D [T naste THLE CICrange 3 Amdition
HAME HENSLEY, MARY B HALAE
STREET ARNRESS | 2071 SE ISABELL ROAD GTREET ADDRESS
CITY-51- 217 PORT ST. LUCIE FL 34852 CIy-§1- 20
IILE 1 Deete i [ change 173 Addvion
HAME ] HAME
STREET ADDRESS STRFET ADORESS
oITY-ST-717 Y- §T- 78
ILe  opetge 1L O Change ) Adurtion
HEME HAME
SIRELT ADDRLSS SIREET ADDHESS
LIy -51-212 Cile-3i-2p
e O peicte TITLE [ Ghange [ Adduian
HIAME HAME
SIRCEY ADURESS SIREET ADIRESS
{Iy-51- /18 CITy-51-ap
Lk [ noigte TE [ Crange [ Adainon
MAME HARAE
STREET ADGRESS STAELT ADIRESS
oIly-gl-21 GiTY-51-21P

12. | hareby cedity that the information suaptied with ths filng doas net gually for the exerntions comaned in Section 118, Florida Stautes | uither cartity shar the information
indicated an this report of supplemental report is Ir.e and accurate anu hat my signature shall bave the sama logal eftect as it inade under o2l that | am an oificer or dirgclor
of the corporaton or the reaver of lrustee empowsred (2 evecule this report e required by Chapier 607 Ficrida Statutes: and that my narre appears m Block 18 of Block 11
il charged, or on an attachnient willh an address, with gl whar ke empowered.

SIGNATURE: _ Zodat Mowiluy [Akest Hensle, 1[92 fos (772)335- 7073

SKGNATURE AND TYRED OR PALGIED NAME OF SIGNING OFFICER OR DIRECTHER [ e brope o




