FILED
' 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000027604 04-16-2004 90124 021 ***158.75
1. Enlily Name
FREEDOM PHYSICAL THERAPY, INC.
Principal Place cf Business Mailing Address e ‘
579 INDIANA AVENUE 579 INDUAA AVENUE 24045380
B-1 -1
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 :
T T ISR IR0
Suite, Apl. #, eic Suite, Apt. #, etc. 03282004 Cng-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
00 6 g/ g—/ Not Applicable
Zp Country Zp Country 5. Certificate of Statys Desired ﬁ gi'gi:j\i?:;ﬁmal
6.. Name and Address of Current Registered Agent - S 7. Name and Address of New Reglstered Agent
Narme ' -
KRUPA, ELIZABETH G
7201 CARLSBAD TERRACE Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL Zip Code

8. The above namead anlily subrmits this stalement for the purpose of changing its registered office o registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agsent.

SIGNATURE
Signature, ypea o prirted name of registered agent anc Kila if applicable, {NGTE: Ragistered Agert signature required when reinstating) DATE
FILE NOWIlI 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 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAN{ES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Detete TILE [JChange  [J Addition
HAME KRUPA, ELIZABETH G MAME
STREET ADDRESS | 7201 CARLSBAD TERRACE STREET ADDRESS
CiYY-S7-2IP ENGLEWOQOD, FL 34224 CITY-8T- 2P
TITLE [.) Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 4P CliY-s1-2IP
L [ Detete e [ Change [ Addlion
HaME . — = | HAME R . ~
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P . Y- 8T-2IP
TITLE 3 Delete THLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIY-§T-ZIP GHY-ST-ZIP
TTLE [ pelete TITLE (O Change (] Addition
NAKE NAME
SIREET ADDRESS . SIREET ADORESS
Cry-57-2P CUY-SI-2IF
TIMLE . . 3 psiele TiLE [ change [ Addition
NAME NAME
STREFT ADERESS STREET ADDRESS
CiTY-ST-2IP . CITy-§1-217

12. | hereby certify that the information supplied with this hl:ng does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutas. | further certify that the intormation
indicatad on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: / f/rméci—*ﬂ._ kru/b\- Y-t4-0¥ Pe-Y 740 1T

SiGWHE AND TYPED OR PRINTED NAI OF SIGNKING OFFICER OR DIRECTOR Date Daylime Phong #




