FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000164277 01-22-2007 90096 048 ***150.00

1. Enlity Name

CLAY PHYSICAL THERAPY, P.A.

400081/ ¢

Principal Place of Business Mailing Address
786 BLANDING BLVD SUITE 112 786 BLANDING BLYD SUITE 112
ORANGE PARK, FL 32067 ORANGE PARK, FL 32067

2 /Pf”““‘pa' Place of Businass - Mo PO, Bor g 3. Malling Addrgss H“”m W Ilm |||" Ilm Ilmllm Imllim Iml HI" ’II]' ‘l"“ll“m
i

L26 Shefield FC | PO B0 505

Suite, Apt. #, atc. Suite, Apt. #, atc. 01172007 Chg-P CR2E034 (12/06)

4. FEI Number Appiied For

Cily & State City & Stal .
0):69/1/&{( /AékliFL .y ﬁ‘i“b'q; K éF(-# fv =1 227?03 Nat Applicable
Zi':;’uj?g C—d‘umg A 22 2067 Cwﬂ <P 5. Ceriificate of Status Desiced [ Eg—;esq Aaditional

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name
SHIMKO, LAURIE V :
786 BLANDING BLVD SUITE 112 Street Address (P.O. Box Number is Not Acceptabla)
ORANGE PARK, FL 32067

N

City FL l Zip Code

8. The above named gntity submils this statermant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of _
BUNN R nt

SIGNATURE
Lryl. typed or r?rwf\lad narme of registersd agent and 1ite it apphicabls (NOTEmelsmred Apant sigrature réquired when rainstating) DATE
FILE NOWI!! ‘FEE IS $150.00 9. Election Campa:gn F_inancing - $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D b Change [ Addition
NAME SHIMKO, LAURIE V NAME LAURIE SHImKD
STREET ADDRESS | 786 BLANDING BLVD SUITE 112 STREET ADORESS { {3210 Sh et et PL .
crv-sT-2P | ORANGE PARK, FI. 32087 CITY-ST-2IP og prae Pk FL 220738
TITLE D O pelete TITLE D J ) Change [ Adaition
HAME SHIMKO, JOSEPH JR. NAME o e ShincKede -
STREET ADDRESS | 786 BLANDING BLVD SUITE 112 STREETADDRESS |; (s 2. @ 5 ed of PO
cIry-s1-zie ORANGE PARK, FL 32087 CIy-ST-21P ORpna.e Parze JFo 320773
Tme 3 Detele e ! " Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CIY-ST-2IP
TFLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CiFY-ST-2IP
TILE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this repon or sugplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recer:?ver or trustes empowered to exacute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedt with an address, with all other like empowered.

’

SIGNATURE: {'2&45/1& Suwdlo ///6;427 @7276*75%

NATUR:! TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Dayarme Pnone #




