. ’ N -
2007 FOR PROFIT CORPORATION FILED-

ANNUAL REPORT Apr 06, 2007 08:00 Al
DOCUMENT # P04000160385 T,

1. Entity Name

LEE STILLSON MANUAL THERAPY, INC.

Principa! Place of Business Mailing Address
370 CENTER POINTE CIR. P.0. BOX 167243
SUITE 1120 ALTAMONTE SPRINGS, FL 32716

ALTAMONTE SPRINGS, FL 32701

—— - VNI SRR R

- e " : . ‘;; - . i . 04032007 No Chg-P CRZE034 (11/05)
‘ DO ‘ NOT WRITE lN ‘ THIS SPACE 4. FEI Number . Applisga For
- o 20-2050965 Not Applicable

. ' . $8.75 Additional
= S N ‘ ‘ 5. Cenificate of Status Desired a Foe Required .

6. Name and Address of Current Registered Agent
LEFKOWITZ, IVAN M !
430 N. MILLS AVE. L DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered oﬂlce or reglstered agenl or both, in the S:ale of F!nnda | am famikar with, and acceDl
the obligations of registered agent.

SIGNATURE
Signatura, 1ypag or printad name of regisiered agent and ttle if applicabla {NOTE: Regisierad Agent signaturs ragquired when reinstating | DATE
FILE NOWI!I FEE IS $150.00 , 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS - |
TITLE PSTD
NAME STILLSON, LEE ) ) . . ; ) :
STREET ADDAESS | 370 CENTER POINTE CIR. SUITE 1120 ’ ’ - L SRR S IR
omy-sT-7F | ALTAMONTE SPRINGS, FL 32701 : ' "
mE : :
HAME 4 ‘ - T .
. ; . e L
zl TEE;:Z?:ESS UQGBDDER?-‘E lﬂ’
' EW lbﬁs}? PDUSI -N01 1aU UD
TITLE
NAME

s " poNOT WRITE

NAME
STREET ADDRESS : ‘ . S
CiY-ST-ZIP . . N ' co '

~ INTHISSPACE .

TLE . o L y
NAME ; e SR A
STREET ADDRESS ’ ’ ’

CITY-ST-21P

TLE RN - R
NAME : ' ' . ‘ _
STREET ADDRESS . L o o
CIFY-5T-2P : - )

12. 1 hereby certity that the information suppiied with this fiin 3 aoes rot gually for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eﬂecr as it made under oath; that | am an officer or director

of tha corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like gffpowered
*ﬁo é Y-077 Yo7
SIGNATURE: By | Y-0 Y1Y-3967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayvma Phane »

Secretary of State



