FILED

May 24, 2004 8:00 am

2004 FOR PROFIT CORPORATIUN *  Secretary of State
ANNUAL REPORT 04-19-2004 90364 002 ***150.00
DOCUMENT # P03000108332 '
1. Entity Nama
PHYSICAL THERAPY FOR YOU, INC.
Principal Ptace of Busingss Mailing Address
1020 WOODBINE WAY 1090 WOODBINE WAY
APT. 1009 APT. 1009 68423812
PALM BEACH GRRDENS, FL 33418 PALM BEACH GARDENS, FL 33418 J
RS N I!III!IIIIIIII!IHEIIIIIIINIIlIWIMIﬂl\I|ll|||lﬂ|lﬂ||l|lli||l
Suite, Apt. #, 81C. Suite, Apl. #, ate. 04062004 CR2E034 (10/03)
City & State City & Stats El Num Applied For
‘% = Not Applicable
Zip Country » Country 5. Cenificate of Status Desared (] ?g qu:g;‘b“""
TTTs Yy T ~6. Name and Address of Current Registared Agent "° 7 7. Name and Acdross of New Reglstered Agent i
Name
T JEAN, NATRALIE B S — - . it G
1090 WOODBINE WAY Street Address (P.O. Box Number is Not Acceplabla)
APT. 1009
PALM BEACH GARDENS, FL 33418
City FL | Zip Code
8. The above named entity submils this stelemant for the purpase of changing its registerad office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE St
Signolure, iypad or prited nama of regatersd agont snd tite 4 applicable. {NOTE: Regiiered Agent SIUnahurs rocrir6d whan renstaung} . . DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddsatoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE PVST O Deiete WILE O change ] Addition
NAME JEAN, NATHALIE NAME
STREET ADORESS | 1090 WOODBINE WAY APT. 1009 STREET ADDRESS
¢y -S1-21P PALM BEACH GARDENS, FL 33418 cIry-5T-2P
VME O Detete TME Ochange [ Addiion
NAME HAME
STREET ADORESS SIREE? ADDRESS
CTY-ST-2IP CIVY-ST-2P
TIMLE [ Dekte niE O change [ Aaditicn
STREET ADDRESS STREET ADDRESS
CItr-57-2p CITY-51-2f .
VIILE [ TIILE O thange [ adciticn
HAME ' NAME
STREET ADDRESS STREET ADORESS
crvr-S1-ap oy ST- 2P
TINLE . O Deiet= TME O Changs [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
GHPY-§T- 2P Lry-ST-28
TME 3 patete TITLE {Jchange [ Addition
MAME NAME .
STREET ADORESS STREET ADDAESS
, CIY- 5!’ TP ~e o, ) -QTY-ST-2P

.

——

2.1 hareby cemlg thal tha information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Forida Statutes. | further cerlify that the information
.+ indicated on this repor of supplementat rapor is rue accurata and that my signature shall have the same fagal effect as i made under cath; that | am an officer or director

- of tha corperalion of the recevver or trusige empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name &ppears in o Bl 11
‘changed, or on &n ta an addres mlhallomefllaempoww

SIGNATURE; ?//2/ g 5[

\3}[




