FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P0O3000093585 02-12-2007 90082 013 ***150.00
1. Entity Name
PEOPLES PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address q 0 U 1 q U .l q
PEQPLES PHYSICAL THERAPY PEOPLES PHYSICAL THERAPY ’
1322 OAK STREET 1322 QAK STREET
MELBOURNE, FL 32801 MELBOURNE, FL 32901
e ¥R IEIN I AR AL ER A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Mumber Applied For

20-0180587 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, J. PATRICK
930 $- HARBOR CITY BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 505
MELBOURNE, FL 32901
City FL Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pricied name ol regisiered agent and utle it applicable (NOTE Reqisiered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. W, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete THLE P Change  [J Addition
NAME PEQPLES, CHERYL L NAME
. ) .
STREET ADDRESS | 417 ANCHOR KEY STREET ADDRESS eoples, . Che'j.yl L .
on-s-2p | MELBOURNE BEACH, FL 32951 oTY-S7-2Ip 614 Hummingbird Drive
TITLE O Delete TILE Hdialantte, Th 323Us=a /7 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IF
TITLE [ pelete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITY-57-217
TITLE ™ palete TITLE [ Change  (T] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-5T-2p
TILE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
1I1LE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADIIRESS
CiTY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptons contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on 1his report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwerdd to,axecute this report as required by Chapter 607, Florida Statutes: and that my name gppeags in Block 10 or Block 11 1f

t with an address & r like empowered. I

changed, or on an attachmj
SIGNATUHE:/%M//K Cheryl L. Peoples, President 3//0?

sndunu?fmn TvpEd OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daw 7 { Daytime Phone #

Vv




