O e FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmEA ENT # P03000021956 02-07-2005 90049 006 ***150.00
ADVANCED PHYSICAL THERAPY & REHAB OF LEE, INC.
Principal Place of Business Mailing Addresé e
6314 WHISKEY CREEK DR UNIT D 6314 WHISKEY CREEK DR UNIT D 4 0 0 1 3 2 ‘j 9
FT MYERS, FL 33919-8710 FT MYERS, FL 33919-8710 .
R s BN MO0 ARV
Sulte, Apt. . ete. Sulte, Apt. #, etc. 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number 7 Applied For
48-1301450 Not Applicable
ap Country p Country 5. Certificate of Status Desired ] ?Se-;asq tﬁf:;ﬁma'
" 776, Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglstered Agent -
Name
ZELLER, THOMAS S
6314 WHISKEY CREEK DR UNITD Street Address {P.0Q. Box Number is Not Acceptable)
FT MYERS, FL 33919-8710
City FL | Zip Code

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

SIGNATURE . -
Signaturs, typaed or printed name of ragistersd agent and fitls il applicable. {NOTE: Registered Agent signaturas required when reinstating} DATE
; ; -
FILE NOWII FEE IS $150.00 9. Election Campawgn ﬁnan01ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 ) Trust F_und Contribution, O . Addedto Fees
10, - . QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {0 pelete TLE i O change [ Addition
NAME ZELLER, THOMAS S NAME
STREET ADDRESS | 6314 WHISKEY CREEK DR UNIT D STREET ADDRESS
CITY-ST-2P FT MYERS, FL 339198710 CITY-ST-2IP
TiiLe 7 Delete TTE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-8T-2IP
HILE [:I Deleta TILE ) O change [ Additicn
NAME - T T A NAME : -
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE O Dalete TITLE [ Change  [J Addilion
NAME . NAME : ’
STREET ADDRESS : STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP : CITY-ST-IP -y e N
., ) ) O] Detete e o ; [ Change [ Addition
NAME ' L Ny S NAME . M
STREET ADDRESS _ - ..} sTreEr anoRess ’
CITY-ST-2P o CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal! effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE:W%MM&M@Q‘NT mz/z/asy 2314320536
SIANATURE AND TYSED OR P NAME OF SIGNING OFFICER OR DIRECTOR ima Phone #




