FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ’ ecretary of State

DOCUMENT # P05000080488 (03-23-2006 90023 022 ***150.00
1. Entity Nama
APEX PHYSICAL THERAPY OF SOUTHWEST FLORIDA,
INC.
Principat Place of Businass Mailing Addrass LiledIRERvIN A B
BONTASPRNGS L. 14134 . o R,&E‘;‘%‘E‘E“@“
3 4134 41
15751 San cartos Bivd ®Y 875 Sas carles Bld *4 . _ .
) sac. EeMen elUSsor  IAMWERUATIN
2. Princhbal Place of Business 3. Malling Address i 1
Suite, Apt. #, alc. Suita, ApL. #, elc. 02172008 Chg-P CR2E034 (1 1.’05)
Cuy & State City & State - 4. FE| Numbes — - 1 Applied For T
= = , 20 -14130] ‘Not Applicable
e Couniry Zo Couniry 5. Cenificate of Staws Desired [ g.a.;;" ) Additonal
8. Nzme and Addrass of Current Ragistersd Agent 7. Nama and Address of New Reglsterad Agent

Name

-

MCGILVREY, ANGELA
25414 GALA ELDS CIRCLE Stree: Address (P.O. Bax Numbe: is Not Acceptabia)

BONITA SPRNGS, FL 34134
9099 Red Canyon DE-
Fork Myeys, FL%33A08& City FL I o Ton

8. Tha above named antity submita this stalement for the purpose of chenging its registered ctfice or registered agant, of bath, in the State of Forida. | am jamilisr with, and accept
the obligations of ragistered agent,

SIGNATURE :
. . 8, yD#ch o Dnkec navme of ragiataved 1geni and hie il spplcsbie INOTE. Ragessaiad AQEM $IONSILE (GRENIO When Hnatasng) OATE
— . FILE.NOWIl_FEE.IS.$150.00 8. Elaction Compaign Financing __ $5.00 May Be
Aftar May 1, 2008 Feo will be $550,00 | Trust Fod Comuiguiion. (1~ Added 16 Foss
10. OFFICERS AND DIRECTORS it, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M . |Po v Dosen - f me O crange ™" (3 Axdition
RAME MCGILVREY, ANGELA o b 3 L
STREET ADORESS | 25414 GA HIELDS CIRCLE STREEY ADORESS
ary-51-a2 BONITA SPRINGS, FL 34134 CiY-S1-19 , .
me STD O Deleta L . O charge [ Acdition
NAME MCGILVREY, JOSEPH NAME
STREET ADDRESS | 25414 G, SHIELDS CIRCLE SIREET ADDRESS
cry.S1.29 BONITA SPRINGS, FL. 34134 CITY-ST-2P
fng 9099 Red Ceanuon Drz. T Img Ccrange [ Addiion
NAME F NAME
STREET ADORESS Fort H‘-’LVS ' L 33‘?08’ STREET AQDRESS
CITY-ST-2P Chy-§1-ar
TLE [ Deieta FITLE J Change [ Adetion
NamE N
STAEET ADORESS STREEF ADDRESS - - — —
<y -51-2p orY-5T-28
e ) Deteta HnE O Crange [T aadiion
AN NAME
STREET ADDRESS STREET ADDRESS
an-§-p ciy-st-ar
(513 0O peite me Oicrange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
cre-§1-h» CTY-SF-2F

12. | heraby cortity thal (he intormation supplied with this filing does not quakly for the oxsmptions contained in Chaptor 119, Rorida Statues. | furthor cority hat tha information
incicated on this report or supplemental report is true and aceurala and thal my gignature shall have the same lagod etfoct as if made under cath;, thal | am an officer or cirector
of the corparation of the receiver o usios empowered (0 6x0Cu1e this report as requirad by Chapter 607, Plorida Siatules; and that my nama appears in Block 10 or Block 13 it
changed, or on an attachmant with an ackdress, with all other Iukn uﬂpownrad

SIGNATURE:/




