}

S ‘
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000089772

1. Entity Name

LANA L. TURNER PHYSICAL THERAPY, INC.

Secretary of State

03-09-2004 90010 012 ***150.00

Principal Place o Business

156 E INTERLAKE BLVD
LAKE PLACID, FL 33852

Mailing Addrass

126 DEANNA DR
LAKE PLACID, FL 33852

04016289

T T O
PO WYex 1YL .
Sutte, Apt. #, efc. Suite, Apt. 4, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE} Number Applied For
Lakp P/Aua £~ L S56-24Y9)504 Not Appiicable
ap Couniry Zip Country . - $8.75 Addnional
232 f(,l W+ L\ ]ﬁ.f'l 28 6. Cerlificate of Staius Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Nameo and Address of New Reglstered Agent

“TURNER, LANAL -
126 DEANNA DR
LAKE PLACID, FL 33852

Name )

Street Acdress (P.Q. Bax Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name of tegisiered agent and e if apoliicablo.

{NCTE: Regigtered Agent signaiune requined wher reinslating)

DATE

‘e FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gortribution.

$5.ﬂ0 May Ba
Added 1o Fees

10. GFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 3 Delate TLE v o B change [ Addtion
NASE TURNER, LANA L NAME oo i~ hana L
STREET ADDRESS | 126 DEANNA DR STREET ADDRESS {{ 2 \o 3%{4 O B
CiTY - 5T-2IF LAKE PLACID, FL 33852 GITY-S§T-2P Lokt Pla{ia FL 338352
Tme 1 Delete TME i [ Change [ Addilion
NAME HAME
STREET ANIDRESS STREET ADDRESS
Y- ST-2F : TY-5T-2P
Tme 3 pelete) s Oichange [ Additian
ANAME: o e L B - Cmaes Ll S NAME - - - . . - — . - z
STREET ADDRESS o STREET ADGRESS
CY-ST-2p T GITY-5T-2P
me [ etete e [J change [ Addition
AME NAME
STREET ADDRESS STREET ADGRESS
oTY-ST-2F GITY-5T-2P
TLE 0 belete TILE 1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S[-4P CIVY-5T1-ZF
TMLE 7 Delete NEE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
CITY-8T-2¢F CY-§T-2IP

12. hereby cartify that the information supphiad with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report of suppiemantal report is rua and acsurate and that my signature shall have the same lagal sflect a5 1 made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o exaoute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with afl ather like empowered.

SIGNATURE: \30"@- ?\2,‘»«\ st

Loswmno L. Tu~maem

Frn S . ée»ﬂ' 3/_5-/ O"/ 5)‘03‘999’ Bﬂsf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR .

Dater Daytirre Prorie #




