2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # P03000027604

1. Entity Name
FREEDOM PHYSICAL THERAPY, INC.

Principal Place of Business

579 INDIANA AVENUE
B-1
ENGLEWOOD, FL 34223

Mailing Addrass

579 INDIANA AVENUE
B-1
ENGLEWOOD, FL 34223

guu s~

02-01-2008 90020 007 ***150.00

ARG MW NI

. Principal Place of Business - No P.O. Box # 3. Mailing Address
00 S, Tnadinpa Hve | HO0O S, Todiona Av
Suite, Apl. #, atc. Suite, Apt. ¥, etc. 01182008 Chg-P CR2E034 (12/06)
Lty & ilata o City & State 4. FEI Number Appliad For
O (.&}-mé | rL t [AYY (MOA F l—— 32-0065151 Not Applicable
] 7 i .
th{a Y ?) Country Zli\(_}{ 3\9_3 Country 5. Certificate of Status Desired O $8.75 Additional
_ T e _ Fea Reqguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KRUPA, ELIZABETH G
7201 CARLSBAD TERRACE
ENGLEWOOD, FL 34224

Street Adcress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registersd agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tile if appkcatle

INOTE: Regislered Agent sigrature required when reinataling)

DATE

-

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o I . [ Delete TILE [ Change [ Addition
NAME KRUPA, ELIZABETH G NAME

STREET ADDRESS | 7201 CARLSBAD TERRACE STREET ADDRESS

CITY-S1-2P ENGLEWOOD, FL 34224 CITY-ST-21P

TILE ' [ Delate TILE O cChange [ Adgilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$1-2IF CITY-S1-2IP

TILE O oeiste TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF CITY-ST-21P

T7LE [ pelete TITLE [ Change [ Addilion
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ap CITY-S1-21P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify.
indicated on this report er supplemenial report is true an

/ o
SIGNATURE: 4/4’%%

D 2 £/ !

that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this raport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aqaress.yother like empowered.

‘Eqéed\/(f‘uﬂ, I-27-08 &y Y19

SIGMATURE AND TYPED OR PRINTED NAWE OF 8/GNING OFFICER OR DIRECTOR

[Z4

Date

Daybme Phone #




