2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT % P03000098733

Apr 05, 2004 8:00 am

1. Entity Name

1ST PLACE PHYSICAL THERAPY, INC.

ecretary of State

Principal Place of Business
6097 SPRING ISLE BLVD.

LAKE WORTH, FL 33463 US

Maiiing Addrass

6097 SPRING ISLE BLVD.
LAKE WORTH, FL 33463  US

42423007

2. Frincipal Fiace of Business

3. Malling Address

Suile, Api. #, &ic.

Suite, Apt. #, elc.

04-05-2004 90052 044 ***150.00

A

03272004 Chg-P CR2E034 (10/03)
City & Stata City & Slate 3, FEf Numbey Appiied For
20-909i77039 Not Applicable
i e . ——
a o 7 Countiy 5. Certificate of Status Desired 0 $8.75 ’°fddm°“=“
Fee Required
- ™ 7™ '7§,'Name and Address of Current Reglstered Agent .- . 7. Nama and Address of New Registered Agent
Name

CARROCLL, TERANCE
5097 SPRING ISLE BLVD.
LAKE WORTH, FL 33463

Steet Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subsmits (his slatemen: fo: the purpase of changing ils registered office or regisierad agent, or boll, in the State of Florida, | am fanviar with, and accegl

tha oliigations of registered agent.

SIGNATURE

Signature, typed & printed rama of registeiec agant and title i applicabie,

(NDTE: Registared Agenl signatura raquirad when reinsiating)

DATE

FILE NOW!!! FEE IS $1

50.00

Trust Fund Contribution.

9, Election Cafmpalgn Financing « — —

After May 1, 2004 Fee will be $550.00

“'$5.00—May Be. . -

Added to Fees

10. QOFFICERS AND DIRECTUORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ThE P 3 petete TIRE [ change [ Addition
CARROLL, TERANCE AR
6097 SPRING ISLE BLVD. SIREET ADTRESS
LAKE WORTH, FL 33463 cry-sT-21p
] Celete ik [J change [ Addition
NAME
STHEST ADDAESS STHERT ABDRESS
CITY-ST-11P CITY-ST-2IP
HILE - T et " TMRE — . [ Change . [ Addiion
NAME NAME
STREST ACDRESS STREET AIDRESS
Y- ST-2IP Y- ST-2IF
THE I tetete TTLE [ chenge £ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2IP
' [T Delete TME [ change T Addition
) NAME ]
ADDRESS STREET ADDRESS -
CTY-§T-7P ' S CITY-ST-7IF
e too- . O et TmLE [ Giangs  [J Addition
NAME S I L NAME - - - )
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CIY-ST-7F

12, | heraby cerlify that tha information supplisd with this ling does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certity that he intormation
indicated on this repart or supplemental report is true and acourais and that my signature shall have ths same legal effect as if made under cath; thal | am an officer o direclor
¢t the corporation or Ihe raceivar or trustee ampowerad 10 execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appaars in Black 10 ar Block 111
changed, or on an atlachmerd with an address, with alt other ke empowerad.

(“
SIGNATURE:

Aexaece. Caryoll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/ 47 {2004
Sate T 4

Laytme Phone ¥

561- 255- 7999



