2008 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT Mar 10, 2008 8:00 am

244 Secretary of State
PSUWCNE”EAENT # P04000037 03-10-2008 90061 013 ***150.00
INNERCONNECTIONS PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
5633 STRAND BLVD. 5633 STRAND BLVD.
SUITE 310 SUITE 310
NAPLES, FL 34110 NAPLES, FL 34110
2. Principal Place of Business - No P.O. Box # 3. Matling Address ‘ mlm] ﬁ ml] 'I'ﬂ “Ill II[H “m Ilm [II“ Illll mu III“ I’I'lll l
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-# CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
050467781 Not Applicable
Zp Country zp Courtry 5. Certifcate of Status Desied [ fg;fqu Additional
6. Name and Address of Curvent Regiatered Agent 7. Namm and Address of New Reglstered Agant

Name - —— -
STAHLMAN, ll, FREDERICK B
8089 TAUREN CT. Street Address (P.0. Bax Number is Not Acceplable)

NAPLES, FL 34118

City FL 2Zip Code

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
the obligations of regisiered agent.

SIGNATURE
typed or peintad name of repisterad agent and titks if applicrble. {NOTE: Rogisterad Agent signature required whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PS [ Detete TRE PsT & Change [ Addition
NAE RINI, MARTINE K NN StanLman T, Feeoerlcie B.
STREET ADOEESS | 8089 TAUREN CT sternviess | BOBA TAUREN CT
cav-s-zP | NAPLES, FL 34119 Cy-s1.ne NAPLES Fe 34119
™me VT [ vetete TE v McChange [ Addition
NAE STAHLMAN, It, FREDERICK B NAME Ring, MAarTIne K.
STREET ADORESS | 8089 TAUREN CT STREET ADDFESS | FQ %q TAaUREN CT
oY-ST-2P | NAPLES, FL 34119 av-st-zp | NAPLeS , Fo 34114
e [ petete TME [ cChange [ Addition
MAME - RAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-T% CITY-ST-2P
TRE . [ petete TME [JChange [ Addition
NAME NAME
SIREET ADDRFSS SEREET ADDRESS
cY-S1-2P CITY-ST-2IP ]
TME 1 Detete TE [ ctenge  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CImy-ST-2P
TE O Detete THLE [ Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CRyY-S1-2p CiY-ST-7p

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. t further certify thai the information
indicated on report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this tepor: as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr%s with all other iike empowered

SIGNATURE:C%‘; tdenet é/&&J\.&mﬁ/\ 3(bfog  239-39%-315¢

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Bae Daytme Phona #




