2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 08:00 AT
DOCUMENT # P03000049497 R Secretary of State

4. Entity Name

DAVID STEVENSON PHYSICAL THERAPY, INC.

Principal Place of Busihess Mé‘ﬂinq Addrass
777§ PALM AVE UNIT 10 777 S PALM AVE UNIT 10
SARASOTA, FL 34236 SARASOTA, FL 34236

————————— IR

04052006 No Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE = RomidFa

51-0464404 Mot Applicable
d ) . $8.75 Adddienat
7 5. Certificate of Status Deslred || Fee Roguired

6. Mame and Address of Current Registerad Agent o . '
MAZZARANTANI, GEORGE H ESQ. MY N
GEORGE H. MAZZARANTANI, PA DO NOT WRITE

777 SOUTH PALM AVE STE 2 A
SARASOTA, FL 34236 . IN THIS SPACE

2. The above named enlity 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 accep!
the obligations of registered agent.

SIGNATURE i
Signature, typed of Drnted name of raglatereg agenl and Ltis i applicable. {NOTE Regi Agent sig raguirag when 4 DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 mMay e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedtc Fees
10. GFFICERS AND DIRECTORS |
TIE D : . - S
HAME STEVENSON, DAVID B - T 1_{0_[}{}]353{}3‘6"
STREET ADDRESS | 777 S PALM AVE UNIT 10 US;‘ .*‘JDB"'SHE iﬂ"Dﬂ? 150 . BG
CIY-31-2P SARASBOTA, FL 34236 :
Tme Vs
NAME STEVENSON, SANTA M

SIREET ADDRESS | 777 S PALM AVE, SUITE 10
CHY-81-2P SARASQOTA, FL 34236

TILE
NAME

ansiar .-~ DO NOT WRITE
~ INTHIS SPACE

NAME
STREET ADDRESS
GiTY-§T-2P

LE

NAME

SIREET ADDRESS
CITY-§1-21P

TME . 2
HANE . . .. . e
STREET ADDRESS '
CITY - 57-2UP

42, | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes, ! further cenify that the infermatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarns legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block i1 if
chengsd, or on an attachmentvith an address, with ther like empowered.

SIGNATURE:

NAME OF SIGMING OFFICER OR DIRECTOR . " Date { Taylims Phore ¢




