2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000056582

1. Eniity Name

NORTH FLORIDA PHYSICAL THERAPY INC,

Principal Place of Business

1284 NORWICH RD
JACKSONVILLE FL 32207

Mailing Address

1284 NORWICH RD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90030 038 ***150.00

I

I

e

Suile. ApL #, £IC. MOGRE CR2E034 {11/03)
—— Gity & StatgSr——=——ms =ity BeStates==Semmx R =4, zFENumbermams = o S el Applied.For
iy~ 3&,‘?1’9.13 {:EIN )— Not Applicable
i Zi Count iti
Zip Country b ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EVANS, CHARLES M
1284 NORWICH RD
JACKSONVILLE FL 32207

Name

!

Street Address

- ;/ /1 -
F‘\O Box Num}ier is Nofcce%ablk}

City j

Zip Code

NWAVA A
N/ 7

FL

Clhaves M. Tuows

~B The above named entity submits this statement for the purpose ot Thanging its registered office or registérad agant, or Both; in the State st Fiorida™ I'am famitiar with;"and accept™

¢ the obligations of registered ag
R

4-15-0Y

SIGNATURE —
i Signaturs. typed or ptinted naMgant and it f apphaable.

(NOTE. Registarea Apent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD : [ Delete TINLE [ Change  [] Addition

NAME . EVANS, CHARLES M NAME

STREET ADDRESS | 1284 NORWICH RD STREET ADDRESS

cry-st-2P | JACKSONVILLE FL 32207 CITY-ST-2P

TE SD - Y (3 Delete e [Jchange [ Addition

NAME EVANS, KRISTIE L NAME

SEREET ADDRESS | 1284 NORWICH RD . STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-ZIP

e ' [ Delete T I change [ Addition

NAME NAME

STREETADDRESS | . e ) . STREET ADDRESS e e e
Tomestar | - T T =TT omvestae T T -

TLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

THLE 1 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-ST-ZIP

TLE O Celete TME [3 Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther cerlify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with

SIGNATURE: __ ®

anadd with all ¢ther ilke empowered.
’ C [ACM\QS

M, Eens

4~ T-0¢

SIGNATURE AND D OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate . Daynme Phone #

=

-




