| FILED
2006 FOR PROFIT CORPORATION ~ May 11, 2006 8:00 am

ANNUAL REPORT __ . - Secretary of State
DOCUMENT # P04000096737 . I, 05-11-2006 90238 047 ***150.00

1. Entity Name

PHYSICIANS THERAPY CLINIC OF TAMPA, INC.

Principal Place of Business Mailing Address YUUJIvvuY

4601 W. KENNEDY BLVD. PO BOX 8747
102 TAMPA, FL 33674-8747 US RN
TAMPA, FL 33603 US :

Suite, Apt. #, eic. Suite, Apt. #, ste. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1287648 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Cetificate of Status Desired a $8.75 Additignal
Fee Required
6. Name anhd Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name o - - -
DUNCAN, ANGELA - - -~ T
4601 W. KENNEDY BLVD. Street Address (P.Q. Boex Number s Not Acceptable)
102
TAMPA, FL 33609
- City FL | Zip Code
8. The above named entiiy, submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regjstered agent.
SIGNATURE ;_“ﬁfﬁ
Signature, lyped orprinted name of registered agenl and titla it appiicanie. {NOTE: Registered Agani signeture required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TIME [ Crange [ Addition
HAME ANGELA, DUNCAN NAME
STREET ADCRESS | 4601 W, KENNEDY BLVD, #102 STREET ADDAESS
CITY-ST-2ZIP TAMPA, FL 33609 CITY-ST-21?
e O Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-8T-2iP
TLE O vetete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P  — — - - CiTY-ST-2IP
TITLE O Detete Tne Ol change  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O delete TmE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S§3- 2P CITY-ST-2IP
TITLE 7 Delete TiTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-S7-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report ar supplemental report is iue and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exgcpte this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach ith an address, with all otgef likdempowered.
f-2)-0 ¢
SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Date Dayims Phone #




