2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P04000086686

1. Entity Name

NIKRIZ PHYSICAL THERAPY INC

Secretary of State

(02-22-2005 90016 014 ***158.75

Principal Pface of Business

15514 GRANBY PLACE
TAMPA, FL 33624

Mailing Address

15514 GRANBY PLACE
TAMPA, FL 33624

400209387

AR OCAR MO AR EACAATARY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc, 01242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
Je-2Yy oY 590 Not Apolicable
Zi Count Zi Count ) iti
P Lty P Lniey 5. Certificate of Status Desired >4 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent .
Name

TRASMONTE, NICOMEDES S
15514 GRANBY PLACE
TAMPA, FL 33624

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE

Sigrature. typed or prnted nama of regrsterex agent and e of applicatle. (NOTE: Regsstered Agent signature required when remstanng) DATE

9. Etection Campaign Financing

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

$5.00 may Be

After May 1, 2005 Fee will be $550.00

Added to Fees

10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE Change  [] Addition
NAME TRASMONTE, NICOMEDES S MAME
STREET ADDRESS | 15514 GRANBY PLACE STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33624 GITY-ST-2IP
TILE VP [ Delete TIRE [ Change [ Addition
NAME TRASMONTE, CARMENCITAT NAME
STREET ADDRESS | 15514 GRANBY PLACE STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33624 CITY-ST-2IP
TIILE 3 velete TITLE [[1Change  [] Addition
NAME NAME
TSTREETADDRESS |T T T T YT ¢ T - STREETADDRESS™ [ = = = -+ == »= =mm moomme = — —_—
CITY-§7-2P CITY-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMME I pelele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-81-2P CITY-Si-2P
HTCE J Dalete TITLE 1 change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P CITY-51-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'M"C@Mg"—zﬂ(}r

-

TPV oy ot T

2_//?—/o\r

CP/_?) 23ea-922g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH ISRECTOR

Date Daytime Phonie #




