FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 25, 2005 8.00 am

DOCUMENT # P04000085301 - Secretary of State
1. Entity Namg® 01-25-2005 90027 021 ***150.00
JERRY MERCER PHYSICAL THERAPY & NEUROPATHY
- CARE CUINICS, INC
Principal Ptace of Business Mailing Address
955 SW BAYADRIVE - : - 955 SW BAYA DRIVE bbUULAOUL
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US
s S AR DU RO
Suita, Agt. #, atc, Suile, Apt. #, atc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
' E/"“laO' ’I8 '385- Not Applicable
Zip ] Country e | G . .| 5 Ceniticate ot siaws Desres [ gg;qu
6. Name and A gf ¢! Registered Agent 7. Name and Addrosa of Now Rogistered Agent

Name

- DEROSIA; DALE'W-
955 SW BAYA DRIVE Streel Addrass (P.O. Bax Numbes is Nol ACceplabie)
LAKE CYTY. FL 32025

Gity FL I Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registerad cifice or registored agent, or both, in the Siate of Florida. 1 em famllier with, and accept
the obligations of registered agent. X

SIGNATURE
Eagriziamg, Typed o4 pnted name of regisiered RO idl I & SOpUCDI, {NOTE: RpLernsd AQE OIS MU Whan Feingteting) DATE |
'FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O AdvedtoFees
10. OFFICERS AND DIRECTORS (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oeiers TINE O Changs [ Aadition
NAME DALE W. DEROSIA NAME
STREET ADDRESS | 955 SW BAYA DRIVE STREET ADDRESS
CivY-ST- TP LAKE CITY, FL 32025 Ciy-5T-2p
TALE O pexte TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
crry-s1-2p ‘ AN ) )
TLE O Detete TLE OJ change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
oTY-ST- 29 ) oy-st-2p
ane T peten TILE D Chage [ Addition
MAME . HAME
STREET ADDRESS STREET ADORESS
CITY-§1- 1P CITY-§1-39
me O Detety mE O ctmange O Addition
Gty -S1-29 R - XS ;
nnE .- . . Ooeer . - | me - L [Icrange [ Addition
e - . - . _ Ribaecios N o ] 2 LAt
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ' ory-§7. ap

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07g3)(i). Florida Statutes. | further certify thet the inlormation
ingicated on this raport of supplemental report is true and accurate end that my signaturs shall have ihe sama legal eifect as if mede under cath; thet | sm an offices or director
of the corporation of the raceiver or trustas empowered 1o execule this rsporl a3 requirsd by Chapler 607, Florige Statutes; and Lhal my name appsers in Block 10 or Block 11 if
changed, or on an attachment with an eddress,_with a e ermpawered,

SIGNATURE: tailag 396.75€ -9 701

TURZ AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Oxylame Phone #




