2008 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT _ Jan 24,2008 08:00 AN

DOCUMENT # P03000089772

1. Entity Name

LANA L. TURNER PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address
156 E INTERLAKE BLVD PO BOX 1463
LAKE PLACID, FL 33852 LAKE PLACID, FL. 33862

0O

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

,I DO NOT WRITE IN THIS SPACE ' 4. FE! Number Applied For

56-2401509 Nat Applicable
\ . . $8.75 acditional
5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent

TURNER, LANA L - ’ DO NOT WRITE

130 MURRAY CT. NW

LAKE PLACID, FL 33852 lN THlS SPACE

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

SIGNATURE

Signatus. lyped or printed name of ragistered agsent and ulle if apphcable {NOTE Registered Agent signaturs required whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Gontribution. O Added to Fees
10, OFFICERS AND DIRECTORS [ R . ’ E D -
TILE PD . ' T T L L

NAME TURNER, LANA L - AR
STREET ADDRESS | 130 MURRAY CT. NW " R
CY-ST-7P LAKE PLACID, FL. 33852

TITLE S

we | LO000NTI4E2

STHEET A0S | D1/28703-800237023 150,00
CiTY-S$1-2IP .

TITLE ’

NAME

s s " DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CmY.ST.2IP

e
NAME
STAEET ADORESS ,
chy-§1-2p B .

TITLE
NAME TNl e L
STREET ADIDRESS ‘ . P
CTY-1-2p ' o

12. | nereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 it
changed, or on an attachment with an addresgs, with all other like empowered.

ﬂGNATUHE:ﬁMrpA o, Lomp L TUrnn- ) |22/05 L3094 oss

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




