2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000008191

1. Entity Name

ADVANCED PHYSICAL THERAPY OF PA'fMéﬁO, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90042 046 ***150.00

Principal Place of Business

7338 PERIWINKLE DR
SARASOTA FL 34231

Mailing Address

7338 PERIWINKLE DR
SARASOTA FL 34231

A
08 Riversine D& - 408 Biyrsing DA .

Suite, Apt. #, etc. Sulle, Apt. #, ete. _ 15t MOORE CR2E034 {10/04)
Suite Y30 SUITe 43 .

City & State City & State l 4. FEl Number Applied For
PRLM <110 Fl : ?J‘\Lm‘LTT'O 1. FOO0EBIDS O Not Applicable
3 Eflpa.a\l Counttrp s -3 Q/’ ;_9‘\; Country US 5. Certificate of Status Desired O gese ;esql‘:?:gb“a’

' = 77" 6. Name and Address of Cuirent Registered Agant : ) 7”7 Name and Address of New Registered Agent -

Name

GALICA-DEVINE, KATHLEEN
7338 PERIWINKLE DR

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

SARASOTA FL 34231

x City

FL ’ Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registarad agant end utla i applicable {NOTE. Registared Agent signature required whan ramslating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete 1LE [ Change  [] Addition
NAME GALICA-DEVINE, KATHLEEN NAME
STREET ADDRESS 7338 PERIWINKLE DR STREET ADDRESS
CITY-SF-2IP SARASQTA FL. 34231 CITY-ST-2IP
TITLE 1 Detete TILE [J change ] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-S1-7P - - b
TITLE O Delete THLE {IcChange [ Addilion
NAME _ NAME . e .
STREET ADDRESS STREET ADDRESS B )
CIFY-ST-ZiP CITY-S1-2P
TITLE [ Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2iP
TITLE [ Delste THILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Detete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section +19.07{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 or the receives,or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment

SIGNATURE:

an address, with all other like empowered.

Wi, PT-MAUL. HﬂﬂL@afJ 36 VING

//%f/cu’ Q- Tt L1t/

=

JURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daylme Phors F

ra




