FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000027604 04-13-2005 90044 017 ***158.75
1. Entity Name
FREEDOM PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
579 INDIANA AVENUE 579 INDIANA AVENUE
- B-1 .
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
R g IR0 WA
Suite, Apt. #, elc. Suite, Apt, #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
32-0065151 Not Applicable
Zip - - Gountry Zp - - C._‘guntry —1 5. Certficate of Status Desired -—g?e'—;"‘gia?g’;mna"—
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUPA, ELIZABETH G
7201 CARLSBAD TERRACE Sireet Address (P.O. Box Mumber is Not Actceplabte)
ENGLEWQOD, FL. 34224
City FL I Zip Code

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

SIGNATURE
Sigratue. tyoed o prnted name of ragistered agent and ting  dpplicebla. (NOTE: Rogisterod Agent signature required whin reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, [3  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TME [ Change [ Addition
NAME KRUPA, ELIZABETH G NAME
STREET ADDRESS | 7201 CARLSBAD TERRACE STREET ADDRESS
CITY-Si-2P ENGLEWOOQOD, FL 34224 CITY-ST-21P
TMLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2iP CITY-51-2P
dme o . - . DOoeets __ K e . o O charge [ Additien
NAME RAME T T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE [Jchange [ Audition
NAME NAME
. STREET ADDAESS STREET ADDRESS
CITY-$3-2P CITY-ST-2P
TiTLE [ Deleta TTLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$t-2p LTy -ST- 2P
it [ pelese TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality tor the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl et e ?’;f 0SS T4/ 7'/40‘//747

SIGNATURE AND TYPED OR PRINTED NAUE OF SiGMING OFFICEROR GIRECTOR Daytima Phone §




