2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT #P05000080488 Jan 31,2007 08:00 AM
Secretary of State

1. Entity Name
;?\'PCEX PHYSICAL THERAPY OF SOUTHWEST FLORIDA,

Prncipal Piace of Business Mailing Adidress
15751 SAN CARLOS BLVD, # 4 15751 SAN CARLOS BEVD, # 4
FORT MYERS, FL 33308 ___ FORT MYERS, FL 33908

INERTERRN A

01242007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE P T Aosted Fo

86-1141301 Net Applicable
5, Certificate of Status Dosired [ gfe gfq ‘izri:citbanai

6. Name and Address of Current Registered Agent
MCGILVREY, ANGELA
9099 RED CANYON DR , DO, NQT WR ITE
FORT MYERS, FL 338908 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing lis registered office or registerad agent, or bath, in the State of Florida | &m familtar w-ith,and acoep:
ihe obligations of registerad agent

SIGNATURL

Sgnaturg, ypod o prnted nama of cogiolored agom and e 4 annicabie, {NOTE: Aegitored Apant signatur regquirad whan insiating} DATE
Y X 2. Eloction Campaign Financing - $5_0[] May Be
Aﬂaf %fy’!'??ﬁg?l:gfesii?:fg ggsg_ou Trust Fund Coniribution. -0 . Addedto Feas
10, OFFICERS AND DIRECTORS I
B 810
HAME MCGILYREY, JOSEPH

SIREET ADDRESS | 9099 RED CANYON DR
ek Rt FORT MYERS, FL 33308

T

LRRWHE BN
HAME PTG - G TS 1O, TN
STREEY ADGRESS
Cily-§7-20
Tl
NAME

arvsiae | DO NOT WRITE
e IN THIS SPACE

SiREE! ADBRESS
ry-1-21p

HHE

HAME

STREST ARDEESS
[EH 1Y i

TTLE

HAME

SYREET ADDRESS
Ciy-83-217

12. | hereby cerify that the information supplied with this Hing does not qualily for the exemptions contained in Chapler 119, Florida Statiges, | further corlify thet the information
indicated on this report or supplemental report ig true and accurate and that my signature shalj have the same legal effect as if made under oath; that | am an officor or direcror
of the corperation or the recelver or srustee empoawered to exesute this report as required by Chapter 807, Florida Statutes; and that my name appears in E!lock 10 or Block 11 i

charged, or on an attachmerns with sn adidress, with ali cther 3l cwered.
] -1 /3 3 1 -2139

SIGNATURE: m
EC NAME OF JOHING QFFICER OR DIRECTOR - Diaytieom Prong #




