2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000085368

1. Entity Name

TEQUESTA PHYSICAL THERAPY INC.

-

Secretary of State

01-29-2004 90104 008 ***150.00

Principal Place of Business

395 TEQUESTA DR
TEQUESTA, FL 33469

Mailing Address

395 TEQUESTA DR.
TEQUESTA, FL 33462

SOOI L3

AL TR R P

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

DY 37 20307 Not Applicable
ap Couniry Zp Counery 5. Certificate of Staius Desied [ gg-ggqm‘bﬂa'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName

SHEEHAN, SUSAN
6889 150TH PLACE NORTH Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDEN, FL 33418

1

City

FL [ %o

8. The above named entity submits this statement for the purpose of changiny its registered office o registered agent, or both, in the State of Morida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

, typed or prifted name of registered agent and e ¥ apphicable.

(NOTE: Registerad Agent signatun: required whes: reinstating) DATE

FILE NOWI!! FEE IS $150.00
After Hay 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. -

$5.00 may Be
Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS [N 11

TE D O peise TILE Clchange [ Addition
NAME SHEEHAN, SUSAN NAME

STREET ACDAESS | 6889 150TH PLACE NORTH STREET ADDRESS

cmy-sT-ZP | PALM BEACH GARDEN, FL 33418 CITY-ST-ZP

me D O peiee g Ol cege 1 Adiion
NAME FLORES, OSCAR M NAME

STREET ADDRESS | 2065 CEZANNE RD. STREET ADORESS

Cy-s1-2IP WEST PALM BEACH, FL 33409 Ciy-§7-27

e 3 vetete TITLE [dcrange [ Acdition
NAME . NAME

S]REE[AD[]‘?SS_—\‘——-_-‘- - - B - -S?HE[AUWTES‘ - b ) - ) . T T Y
CITy-ST-21P £nY-SI-7IP

TMe [ petete e Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-29 CIY-ST-Zip

TmE [ petete e [ change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-s1-21P CITY-ST-2tP

TRE [ Detete me Clichange  [J Addition
NAME NAM’E

STREET ADDRESS STREET ADDRESS

CaY-51-7IP CirY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or irustee empowered 1o execute tis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an acdress, with all other like empowered.

Yo NMdanlsugan

SIGNATURE: ¥
S

ATURE AND TYPED OR

JANE OF SIGNING

gﬁ%mjpﬂé{dw ‘/dm‘ L(%iw retee VP I/?.é/oq_

(SEN"tu3-c02}




