FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000085368 05-01-2006 90459 012 ***150.00

1. Entity Name
TEQUESTA PHYSICAL THERAPY INC.

Principal Place of Business Maiting Address .
395 TEQUESTA DR 395 TEQUESTA DR 60032008
TEQUESTA, FL 33469 TEQUESTA, FL 33469
s S Y A R A ETRT RO
(389 (501h Place North 6739 4504h Place Mocth
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202006 Chg-P CRZE034 (11/05)
City & State City & Stale 4, FEI Number Applied For
Mfﬁm@;ﬂ Paloy Bely. Gardens 04-3770207 Not Appicable
Zip Country Zip ountry 4 ) . . 58_75 Additionat
%341y }% " BC.[’) ‘ BEY 1ﬁa i Pd; . 5. Cerlificate of Status Desired O Fee Require‘; ona
6. Name and Address of Current Regi d Agent 7. 'Name and Address of New Registered Agent
Name

SHEEHAN, SUSAN
6889 150TH PLACE NORTH Streetl Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDEN, FL 33418

City FL l 2ip Code

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

the obligations of registered agent.
SIGNATURE %’L’lf\ L/’/J\ b / 06
T oA

Signaturd, 1yped or pnnted name of registered agent and title if applicablo (NOTE: Registered Agent signature lequirec when reinstating}
FILE NOWI! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 13
TILE D ) [ Delete TALE [Clchange ] Addition
NAME SHEEHAN, SUSAN NAME
STREET ADDRESS | 6889 150TH PLACE NORTH STREET ADBRESS
Iy -S7-2IP PALM BEACH GARDEN, FL 33418 CITY-87-2P
TITLE T Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE [ Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-$T-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TiTLE O petete TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature sha#t have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 i

changed, or on an attachment with an address, with-all ather ke empowered.
SIGNATURE: __ Jomar M 4 4?,,/9 b S6L 3/ 7068

SlGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phone #




