2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 14, 2006 8:00 am

DOCUMENT # P03000114993 Secretary of State
1. Entity Name
SCHWARZ PHYSICAL THERAPY SERVICES, INC. 08-14-2006 90038 034 **150.00
Principal Place of Business Mailing Address
3501 HEALTH CENTER BLVD PO BOX 2123
BONITA SPRINGS, FI. 34135  US LEHIGH ACRES, FL 33972 US S :
R v T GCY ST RITAVEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
54-2138443 Not Applicable
Zip Country Zip Country $. Centificate of Status Desired 0 ?g;fq l.;:!:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name -
SCHWARZ, PATRICIAK :
2249 KATHERINE ST. Street Address {P.Q. Box Number is Not Acceptable)
-FT. MYERS, FL,:Y33901
' City FL I Zip Cede

8. The above named entity submits thi

- the abligations of regismedé .
SIGNATURE

ternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

8406

Signature, lypu(qr printad name of registered agent and tite if applicable. (NOTE: Registered Agant slgnature requlirad whan retnstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $65.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septaember B, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE D [ Defete TITLE [ Change [ Addition
NAME SCHWARZ, PATRICIA K HAME
STREET ADDRESS | 2249 KATHERINE ST. STREET ADDRESS
GITY-ST-ZP FT. MYERS, FL 33901 Y- 81-2P
e 1 belete Tme [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CATY-ST-ZIP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2IP
FILE O velete TMLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-BP CITY-§T- 2P

12. | heraby cenitlx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n address, with all other like empowared. / /
Daw

SIGNATURE:

f
SIGNATURE-A0ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




