FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000049497 04-16-2008 90017 047 ***150.00

1. Entity Name

DAVID STEVENSON PHYSICAL THERAPY, INC.

Principal Place ol Business Mailing Address QUURUUY =
777 S PALM AVE UNIT 10 777 S PALM AVE UNIT 10
SARASOTA, FL 34236 SARASOTA, FL 34236

AR

L

02222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Aopled For
51-0464404 Not Applicable

5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered .l\genl."»'.J

a R
MAZZARANTANI, GEORGE H ESQ. ! - - . T
GEORGE H. MAZZARANTANI, PA, . DO NOT WRITE
SO B '-
SARASOTA L aosg T2 | IN THIS SPACE

8. The above named entity submils this Stalement lor the purpoese of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.. - .

i

SIGNATURE .
Signalure, fyped or prinied name ol legiS:erenauen't and tive i spphcable. (NOTE Registered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Es‘nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
IILE D
NAME STEVENSON, DAVID B

SIREET ADDRESS | 777 S PALM AVE UNIT 10
CIY-S1-2IP SARASOTA, FL 34236

{HLE VS

NAME STEVENSON, SANTA M
STREET ADDAESS | 777 S PALM AVE, SUITE 10
CITY-ST-2iP SARASOTA, FL 34236

TIILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TILE

HAME

STREET ADDRESS
Cmy-s1-2I

TILE

NAME

STREET ADDAESS
CNY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not quality for the exampticns contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an atta with an address, with all cther lijke empowered.
SIGNATURE: Czwﬁ ﬁm , DAVID B StEvgnlso) 31008 G41. 3201417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytme Prone 8




