2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)i

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P03000114993

1. Entity Namg
SCHWARZ PHYSICAL THERAPY SERVICES, INC.

ecretary of State

04-15-2005 90094 030 ***150.00

Principal Place of Busginess

2249 KATERINE ST
FT. MYERS FL 33901

Mailing Address

2249 KATERINE ST
FT. MYERS FL 33901

SCHWARZ, PATRICIA K
2249 KATHERINE ST.
FT. MYERS FL 33901

. -1

0\ bQ‘NG\" & uch PO Boyx 2113
Suite. Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 10!‘04
}J—G.}’\ \ohn plC,?eS FL—
ity & State City & Statyf 4, FE! Number Applied For
iq Secings | F& 54-2138443 Not Applicable
Zio ébumfv Zp Country " ; $8.75 additiona)
,5“\\ 1, S 0S A .%30qu 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name - - - - - - - — - - -

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obllganons of registered agent.
-t b

SIGNATURE :

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

Signalure, Iypad of pnnted name of regtstered agent and kitle it apphcable

{NOTE. Registered Agen: signature required when reinstatng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J  Added to Fees
. 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 4,5 ] Delete TITLE [ change [ Addition
NAME SCHWARZ, PATRICIA K. .= * NAME
STREET ADDRESS | 2249 KATHERINE ST. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP
TILE O Dejete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-2P o
TITLE 3 Delete TILE O ¢hange [ Addition
AME NAME
TSTREETADDRESS™| T “STREETADDRESZ™| ———~"——— =" """~ ‘= = —— e
CITY-51-2P GHY-ST- TP
TILE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-2IP CITY-51-2P
TITEE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP orTY-§1-7iP

changed, or on an attachment with an ad

SIGNATURE:

%, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation o1 the receiver ar trusiee empawered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE A@ TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

M.61.05

Daytirme Phone #




