2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2007 8:00 am

DOCUMENT # P04000145420 =~ Secretary of Stat
: €
1. Enlity Name ry
PHYSIO MED OF SARASOTA, INC. 03-07-2007 90017 041 ***150.00
Frincipal Place of Business Mailing Address
5766 BRONX AVE 5766 BRONX AVE
SUITE B SUITE B
ARG AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slate Cily & Slale 4. FEI Numbor 90-0211651 :r;:)i(;c:)ll:;ble
="
Zio Couniry Zp Couniry 5. Certilicate of Slatus Dosired a ?g'gesql’;?;jdm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
PREWETT, DANIEL L Brondes P SurpHimd - —
5777 BENEVA ROAD SOUTH Strecl Agdress (F,0. BogNumber is Not Acceplable) .
SARASOTAFL 34233 3" Tl & Drony BUErue
St B
i City i C
\Jargsota. FL | %2%3/

8. The above named cnl._;':_y,submiis this statement for the purpose of changing its registered office or regisiered agonl, or both, in the State of Florida. 1 am familiar with, and accept

lhe obligations of re i§l9rod agenl.
SIGNATURE MM/JW CQ/ vl 3/ 07

s‘gu’ﬁue, ypeg o printed rame o registared el and hille - apphcabls INDTIL Regsterey Agent ssphature required whan rainslatioy) DATE
do

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. M QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PST o O Delete i O] Change [ Addition
NAME SUTPHIN, BRANDEE Nt

sOuF1ADDiess | 5766 BRONX AVE SIREI'T ACDRESS

oy s ar | SARASOTA FL 34231 CIY §1-21P

i VP [ peiele nn Tl Change [ Addifien
NAML OLIVA, JOSE NAML

SiReLIADDR 55 | 5766 BRONX AVE SIMFT ADDRESS

ciy-si-w | SARASOTA FL 34231 Liy-s1-Ap

I 3 pelete e O Crange ] Addilion
NAME NAMI

SIRH T ADDRESS ST ADDRESS

ciry sl ap Y si-ap

fILE 1 Delete it O Change [ Addilion
HAMI NAME

STHEFTADDRISS SINEL | ADIRES'S

Y S1-AP LIy 8T AP

1 [T Delele 1 O change [ Addition
NAML NAMt

ST T ADDRE 88 SIREE T ADDAESS

Y SE-2F cilY 1.2

TILL [ patere mi [ change (] Addilion
NAME NAME

SIREE T ADDRESS STHEE | ADDRESS

Y §1 2P LY $T- /1P

12. | hereby certify thal the information supplied wilb this filing does not qualily for the oxemplions contained in Section 119, Florida Slatuies. | further cerlify thal Lhe infermation
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the samae legal effect as if made under cath; that | am an officor or direclor
of the corporalion or the receiver or trustee empowered 1o execule This report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Black 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: M&I/ﬁz’ﬁﬁd ’3/ 23[07 G -7I5 5323

SI?‘UAKIRE AND TYPED OR PRINIp NAME (fSIGNING OFFICER OR DIRECTOR [ale Daytime Phone #




