FILED

Mar 05, 2004 8:00 am

2004 FOR PROFIT CORPORATIGN Secretary of State
ANNUAL REPORT 02-19-2004 90010 010 ***150.00
DOCUMENT # P03000096086 e
1. Entity Name
ROBERT A, TANGUAY PHYSICAL THERAPY, INC.
Principal Placs of Busingss Mailing Aodress
12762 74TH AVENUE N 12762 74TH AVENUE N
SEMINOLE, FL 33776 SEMINOLE, FL 33776 8 8 4 [] 4 5 8 9
s e A0 AL
Suite, Apt. . elc. Site, Apt. ¥. etc. 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5'_’ - \ ‘ = 33 loq Not Applicable
Zip Country Zip Country 5. Cerificate of Stetws Desied (3 gese.;qu%hbml
- 6. Name and Address of Current Reglstared Agem = i 7. Namo and Address of New Reglsterod Agant -
Name
TANGUAY, ROBERTAUJR. — o L e e SR S
T2TE2 TATHAVENUEN — Street Address {P.O. Box Number is Not Acceptablg)
SEMINOLE, FL 337786
City FL I Zip Code

8. The above named entily subrmits this glaternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ebligations of registered agent. .

SIGNATURE
Saxaiue. typad or priftad Aame of ragistered agant and 1te i appiicakie. (NCTE; Ragl Agen B raquired whan ré DATE
8. Election Campaign Financing $5.00 May Be
ILE NOW!It FEE | .00 Y
A!to:llay 1, 2004 Foo aiffgg $550.00 Trust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCEQ 3 pelete TLE Cichange [T Acdition
NAME TANGUAY, ROBERT A JR. NAME
STREET ACDRESS | 12762 74TH AVENUE N STREET ADLAESS
CITY. ST-21P SEMINOLE, FL 33776 ciY-§T- 2P
TWLE O pelete TI7LE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-29 cIiY-§1-2P
e i e e i o Dpese _ gmme | . . .. [DOcrange _ (O Adgifion |,
NAME - - B o
STREET ADDRESS STREET ADDRESS
GITY-57-2P _ emv-stze | o . . -
MLE ) _ £ peiete TIFLE [ Change ) Addition
HAME NAME . .
STREET ADDRESS STREET ADIXRESS
CITY-5T- 2P CITY-$T-27
TTLE [ Deteee TME [ chage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P City-ST-2P
TITE 2 pelete TE O crange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADCRESS
oIY-ST-2P cry-§T-ap

12. | hereby certify thal the information supplied with this filing does rot qualily for the exemption siated in Section 119.07#3)0‘), Florida Statutes. | further cantify that the information
indicated on this report or supplemental report s rue accurate and that my signature shall have the same legal elfect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as réguirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or o an attachment with an address, wiih all other like empowered.
SIGNATURE: : L . 2-16-04 M-\ 405
mrw —~ Date ] Diasyoma Phore #

AN|

ucry Jv, ) PEED

Kobert AT ]a ng




