: FILED

2004 FOR PROFIT CORPORATION | Apr 06,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000021956 2 04-06-2004 90020 022 ***150.00

1. Entity Name
ADVANCED PHYSICAL THERAPY & REHAB OF LEE, INC.

Principal Place of Business Mailing Address LTI T I LAY
6314 WHISKEY CREEK DR UNIT D 6314 WHISKEY CREEK DR UNIT D
FT MYERS, FL 33919-8710 ‘ FT MYERS, FL 33919-8710 “
P s VYT : M RERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
L('g:- '30 ‘ % SQ Not Applicable
po- o ~| Country - i Zip - - |- Country -~ - 5. Certificate of Status Desired.  []- Ei'gfqﬁf’:é“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZELLER, THOMAS S
6314 WHISKEY CREEK DR UNIT D Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33919-8710
City FL i Zip Cods

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent. .

SIGNATURE !

Signatura, yped or printed name of regietered agant and title if applicabls. (NOTE: Regt d Agent ok required when rei DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be "
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

i, QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o PSTD [ Delete THLE [ change [ Addition
NAME ZELLER, THOMAS S NAME
STREET ADORESS | 6314 WHISKEY CREEK DR UNIT D STREET ADDRESS
CITY-57-2 FT MYERS, FL 339198710 CAY-ST-2p
HILE 3 Delete TITLE [OGhange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2IP
mes~—* [~ - =~ A = {J Delete - B TILE - - - U1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-21P _ CITY-$T-21p
TITLE [ Delete TIE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CNY-s1-2P
TIRE [ Delete TE I change [ Addition
NAME . HAME ’ . e
STREET ADDRESS | -+ ) STREET ADDRESS
GiTY-S1- 1P ‘ cry-sT-ae *
T o O Delete Cime ‘ O change £ Adaition
NARE . - L NAME. . T ) ;
STREET ADDRESS T N ~STREET ADDRESS | ™~ s ’
CrY-ST-2P CITY-57-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! furthar certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 éxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an addrass, with all other like ampowered.
SIGNATURE XS/J?/%‘ 789-432 05
OF SIGNING OFFICER OF DIRECTGR  {oae Daytima Phons #

SIGNATURE AND TYPED OR PRINTED X




