2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000080488
h%nxy PHYSICAL THERAPY OF SOUTHWEST FLORIDA,

FILED
Apr 25,2008 08:00 AV
Secretary of State

Mailing Address

15751 AN CARLOS BLVD, # 4
FORT MYERS, FL 33908

Pnncipal Place cf Business

15757 SAN CARLOS BLYD, # 4
FORT MYERS, FL 33508

'DO'NOT'WRITE IN THIS SPACE

INIEA A MR

_.04182008.. No Chg-P CR2ED34 {11/05)
4. FEI Number Applied For
86-1141301 Not Apphcable
§. Certificate of Status Cesired ) $8.75 Additianal

Fee Required

6. Name and Address of Current Reglstorad Agent

MCGILVREY, ANGELA "
8098 RED CANYON DR
FORT MYERS, FL 33908

\ . X

DO NOT WRITE
IN . THIS SPACE

8. Tha above namead enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famiiar with, and aceep:

the obligatong of registered agen:.

SIGNATURE

Signalure, fyped or prnted name of registered agenl and ttie f appheatie.

{NOTE: Registered Agent signalura requred when reinstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Coninbution

9. Electuon Campaign Financing

$5.00 Mayme. | Ll
5715,

Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE STD
NAME MCGILVREY, JOSEPH ,
STREET ADDRESS [.9098 RED CANYON DR ’
CITY-S1-2IP FORT MYERS, FL 33908

TILE

NAME

STRECT ADDRESS
CITY-S1-2IP

3

e

NAME

STREZT ADDRESS
CITY-§7-21P

T

NAME

STAEET ADDRESS
Ciry-87-21F

T I
NAME
STRECT ADDRESS !
CIY-S1.ZF ||

TILE

NAME

STREZT 4D DRESS
CITY- ST 2IP

DO NOT WRITE
IN THIS SPACE

A

12. | hereby certfy that the information supplied with this filing does not qualty for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the |nformauon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with afl other like empowered

SIGNATURE:!

39
%31 21 3?‘

ND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

Y23 08

Dayline P #




