2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000143782

1, Entity Nase”
HANDS-ON PHYSICAL THERAPY, INC.

.

FILED
Apr 16,2004 8:00 am .
ecretary of State

03-02-2004 90015 046 ***150.00

-

VUZLLAUD
—|-Principal Ptaco of Business. _ . MallngAddress _ _ e L iz .
5766 BRONX AVENUE T 5766 BRONX AVENUE
£8 SUE B

suIr
SARASOTA, FL 34231 SARASOTA, FL 34231

i s B A R
Buitm. Apt. 8, etc. Suite. At. #. etc. 02172004  Chg-P CR2E034 (10/00) '
City & Sate City & Slate 4. FEI Numbor ., -{4 [Applied For
P ¢~ 17 | 4359 1 T TRorappicenia
: e ‘ Counry e CT"W . 5. Ceriiticate of Status Desiee [ ?ngq Addional
; ! __6. Namo and Addreas of Currant Reglatered Agent 7. Name and Address of New Registered Agent
- . - . . J\}am_a_ "
iI-DOOLEY, WILLIAM-A- - - - - Y i .
*1432 FIRST STREET - Strest Addrass (P.Q, Box Number is Not Acq;plr’?::le
LSlARASOTA. FL. 34236 &'gl §—
City FL l Zip Code

8. The above named entity subrrils this statement for the
the obligations of repistered agent,

purpasae of changing its registerad office of registersd agent. or both, In the State of Florida, | am familiar wih. and accept

SIGNATURE _
%MMI.MUM‘EWO"WFNMIMEHIM- {NOTE: Flogisiere1 Agent signeha s ruard whar) ronstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees

W0 - - OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11

mE D O petan LT Ocrangs 7 Ascition

NAME NISSAN, QFER RAMZ

STREET ADORESS | 5766 BRON)S AVENUE, SUITEB STREET ADDAESS

ciy-51-2p SARASOTA, FL 34231 CITY.ST-2P o .

1 wme O telete my xR [ Change {7 Adition

HAME A

$TREET ADORESS STREET ADDRESS

CITY-ST. 2P CITY ST-2IP

e (m], 3 T Dl Cuange  [J Aodition

HAME HAME
- STREET ADCRESS STREET ADDRESS _
(CINGSTAP . L, Ty . ST-2P _

1 Tme R - ] -Deimee - L =] - Daivoa’| -

DHAME - e [ e e . T s - ' Ac'we '
. ; . . o 4 i e
STREETADDRESS™| ==+ < - o N
i CITY-ST-27 < ' — v
Thmg ’ [ peie {3 Charge’ * [y addition
 NAME - _ . - — -k a e a an s smeeeom

STREEY ADDRESS h STREET ADDRESS

CIY-S[-0P CITY .ST-IiP w .

TInE [ Delnte IR =S I Changa [ Awdition

NAME HAM:

STREET ADDRESS STREET ADDRESS .

CITy.ST-2p CITY-5T-21P <

12. I hargby certify that the information supplied with this l:ll::g does not
accurate

indicated on this repont o supplemental report I true and that my signazure

changed. or on an sitachmert with an address, with ell other like empowered,

O Q/ J’g‘é( r—

SIGNATURE:

quality for the axenplion siatad in Section 1‘.9.0753)(!]. Florida Siatutes. | further certify thal the information
shall have the zame lagal e
- = ol-tha corparakion or 118 recever of tustae empowered (o exectls this report as reguived by Chapter 607, Florida Statnies; and that my nama appsars in Blogk 10 o Block 11 #

fact as ¥ made undor caih; that | am an ollicer or direcior | -

41 BA4-2909

BIGNATURE AND TYPED OR FRINTED NAME OF B:0NING OFFCER OF DIRECTOR

2*25-04 /3

Dwytirw Prone ¢




