FILED

. * 2005 FOR PROFIT CORPORA/ION’ «w  May 17,2005 8:00 am
ANNUAL REPORT . " . - Secretary of State
DOCUMENT # P04000096737 ' 04-18-2005 90308 001 ***150.00

1. Entity Name
PHYSICIANS THERAPY CLINIC OF TAMPA, INC.

Principal Place ol Business Maliing Address
4601 W, KENNEDY BLVD. PO BOX 8747
102 TAMPA FL 336748747 IS 66017503
TAMPA, FL 33609 US

ST v AR Ehmrm ER RN

Suite, Apt. #, ec, Suite, Apt. #, atc. 03302005 ChyP CR2E034 (1003}
City & Simie City & Stae 2 FEINumber T Raoticd For
QD-]Q.Q 7‘ 5/6) Not Applicable
Zip Country Zp Counsy 8. Certlficate of Status Desired d g‘;ﬂsq:ufdm
8. Namo and Address of Curment Reglatered Agent 7. Name ond Address of Now Registered Agent
Name
B ""DUNCA.N,‘ANGEEA“‘ e e e e T e T DL i - . T _— .= T
4601 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptabla)
102
TAMPA, FL 33609
City FL Zip Code

8. The above named entity subils this slatement for the purpose of changing its ragistered office or registered agent, o both, in the State of Fiorida. | em famitlar wilh, and accept
tha obligations of registered agent,

SIGNATURE
Ty SIS OF De ik T OF FOG-SHanic IGNINT 20 Tk () BODICE0N. NQTE: FaGiaiernd AQen Bl 10U e when rongising) DATE
FILE NOWIIl FEE I3 $150.00 8. Eloction Campaon Firencina. . $5.00 way e
After May 1, 2005 Foe wiil be $550.00 Trus! Fund Coniribution. Added 1o Foes
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AP . 0 peiers ms Clcmnge [ Addition
wit - | ANGELA; DUNCAN WAVE
o[ STED AcoREss | 4601 W. KENNEDY BLVD, #102 STAEET ADORESS
“lugnrist-ze | TAMPA, FL 33600 oy 5129
SEAmE. -8 ] Deters e Clcrunge O Addition
;|- STREET ABOAESS STREET ADDRESS
CIRY-S1-2P ory-$T-m
TIME ary O Deiste T Pl change  [J Adettlon
HAME NAME
STREET ADDRESS . ‘STREET ADDRESS
e | RS T ey sy = e - - JJ-cv-si-ne__ . - — i N
TITLE [ Oetets b3 Dctange  [Jaddtion
HANME NAME
STREET ADDAESS STREET ADCRESS
Gre-§1-2¢ CTY-ST-2P
e 3 Detets e DOomnge [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-sT-1P CrY- S1-2P
E ] Dot e Ocrge [ Asiton
NAME HALE
STREET ADDRESS STREET ADORESS
oy §1-2%9 cmy-51-29

12. | hereby ceriily that the [n‘ormation suppliad with this ling doas not quality for tha exemplion £:atod in Sect'on +18.07(3XN). Floriaa Swnutes, | further certity that the Infermation
Indicataa on s report Or supplementat report is true accurale 8nd that my signatura shall have the same legal offec) as ! made under oath; that | am an officer ov director
0of the corporalion or tha receiver of tTusiee ampowerad 10 dxecuts this repon as 8guired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 114
changed, 6r on an attachment with an addrass, with all other like #4 od.

SIGNATURE:

o

RN e &L 21%-310-69 3

Owrytsrr Phare #




