2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2006 8:00 am

DOCUMENT # P03000027604

1. Enlity Name
FREEDOM PHYSICAL THERAPY, INC.

Secretary of State

01-25-2006 90022 002 ***158.75

Principal Place of Businass

579 INDIANA AVENUE
B-1
ENGLEWOQD, FI. 34223

Mailing Address
579 INDIANA AVENUE

EI‘\IGLEWOOD. FL 34223

2. Principal Place of Business

3. Mailing Address

(R TR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

01122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FElI Number Applisd For
32-0065151 Nat Applicable
Zi Count i N "
® ountry ap - Country 5. Certificate of Status Desired — . $8,:7§_A_E"E’"al .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

KRUPA, ELIZABETH G
7201 CARLSBAD TERRACE
ENGLEWOOD, FL 34224

Street Address {P.0. Box Nurmnber is Not Acceptable)

City

FL ‘ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida. t am familiar with, and accept

the obligations of registered egent.

SIGNATURE

Signabae, lyped o prnted name of registared agent and Litke if appicatle. {NOTE: Rogistersd Agent signature required when remnsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [J Change [ Addition
NAME KRUPA, ELIZABETH G RAME
STREETAQDRESS | 7201 CARLSBAD TERRACE STREET ADDRESS
CITY-ST-21P ENGLEWQOD, FL. 34224 CITY-81-2IP
TLE O Deiete TIILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-2IP
TITLE T pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TME [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P oity-ST-2p
TMLE [ oelete THLE []cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-51-2P
THLE [ Detzte VITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIFY-51-21P

12. | hereby cerlity that tha information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Al TR

L liza et /(f/,{'/a I=20-06  Y14-04]9

a4r—

BIG,I‘TURE ANO TYPED OR PRINTED NAME OF

OFFICER OR

Cate Daytime Phane ¥ T




