SRR Y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # P03000027604

1. Entity Name
FREEDOM PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Addrass
g?g INDIANA AVENUE 579 INDIANA AVENUE
-1 B-1
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

00O

02262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  rrs

32-0065151 Not Applicable
8. Certificale of Siatus Desired K $8.75 Additonal
.. . Fea Raqulred
€. Name and Addrsas of Current Reglstered Agant - B Co JESSE

?EOL{PQAStISZ;;EggngE | ‘DO NOT WR'TE. -
ENGLEWOOD, FL 34224 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printac name of registerad agent and 6iia il apphcaDE, (NOTE Registared Ageni Kignaiue requirdd wien rainstabeg) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foeo Wi?l be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. QFFICERS AND DIRECTORS _I
TITLE P
NAME KRUPA, ELIZABETH G

STREET ADDRESS | 7201 CARLSBAD TERRACE

orv-st.ap | ENGLEWOOD, FL. 34224 LononneaEe D

TITLE

NAME

STREET ADDRESS
CITY-57-2I°

S DRTEDP-RDRSE-I0R 158,75

TITLE
NAME

i | 'DO-NOT WRITE

o |  IN THIS SPACE

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME -

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEEY ADDRESS
CITY-5T-21P

12. | hereby certily that the information suppfied with this I'Iflng does not qualify for the exemptions contained in Chapisr 119, Florida Statutss. | further cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the recaiver or trustee empowerad {0 exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered.

SIGNATURE: /ot et Cneyr El 2o Gef‘-kmﬁm 32207  TH-174 ~o4(]

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale Dayluma Phone #




