FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000067007 03-19-2004 90044 004 ***150.00
1. Entity Name
OCEANSIDE PHYSICAL THERAPY, INC.
Principat Place of Business Mailing Address
1807 S KAMER HWY 1807 5 KAMER HWY 54019897
STUART, FL 34994-3750 STUART, FL 34994-3750
P v G A A
Sute. Apt. #.ete. Sute. ApL. #.etc. 01292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
S 70— /0 72 70 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad n| Eﬁi‘;ﬁ: :ilc'!:;tional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Addrass (P.O. Box Numbar is Nat Acceptakie)
4TH FLOOR

MIAMI, FL 33145

City FL ' Zip Gode

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

SIGNATURE
Signaiwre. yped or printed name of regirtared agent and titia if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSTD [J oelete TITLE O Change [ Addition
NAME GRAHAM, BYRAN NAME
STREET ADDRESS | 1807 S KAMER HWY $TREET ADDRESS
CITY-ST-2IP STUART, FL 348943750 CITY-ST-7P
e [ Defete TITLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-5T-21 Crry-S7-2IP
ATE e O oeiete rLe [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP LIY-8T-2IP
TIMLE ] Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDAESS SIAEET ADDRESS
CTIY-ST-2iP CITY-S$T1-2IP
TITLE [ Delate TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-§1-21P GITY-ST-IIP
1ITLE [ pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that 1 am an officer or diractor
of the corporation ar the receiver or trustea empowered to executa ihis report as required by Chapter 607, Flerida Statules; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an atlachmg ith An acddressg, with all other like empowered.

¢ 72—
SIGNATURE: /~?vfl/,4n {/Kl x#M Z//{/d Y 273-3%20

/ snm}ﬂmﬂwzn OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dita Daytima Phona §
-




