2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000019513 Feb 01, 2008 08:00 AN
L e Secretary of State
GOLDEN TOUCH PHYSICAL THERAPY, INC. 1 ; l'y
Frircipal Place of Business Mailing Address
2886 TAMIAMI TRAIL : 2886 TAMIAMI TRAIL
UNIT 5 - UNITS
2. Pringipal Place of Business - No PO, Box # 3. Mailing Addrass
Suitg. Apt # etc. Sune Apt #, eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & Slate 4. FEi Number Applied For
20-4308734 Not Appheable
n Couniry P Country 5. Cendicale of Status Desired O ?i‘zglaﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;IehégsTiYh’A EJ\IRSIZI?BRE.{F Street Address (P.O. Box Numper is Not Acceptable)
UNIT 5
PORT CHARLOTTE FL 33952

City FL Zipy Code

8. The aoove named srlity submite this statement for the purpose of changing ils registared affice or registared agen:, or notn. in the State of Florida. | am familiar with. and accept
the cblhigations of registerad agsrt.

SIGMATURE

Sgnature, eped or prcved Lara o regnicied agent wd LLe | arphoacio. {HOTE Reghiers AZord Sgrailu regu 2z waern orsialn g DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Convicution. {1 Addedto Fees

Make Check Payable o Flurlda Depanmen"'ot Sta!e ;

10. OFFICERS AND DIHECTORS 11, ARDDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Decte TInF [ Change (] Addition
NAME LINDSEY, ELIZABETH KAME

STHEET ADDRESS (2864 QCEANSIDE STREET STREFT ADDRESS

CIrY - 51-72 NORTH PORT FL 34286 CITY-S3-71P 24

e O beete e =008 d&ik. HIF additen
HAME HAME

STREFT ADDRESS STAEFT ADDRESS

CHY-5F-7IP CITY-5T- 1P

TLE 3 Deete TINE [T change (7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ITY-57-21 CITY-§T- 2P

e 3 petere TIILE O crange  [J Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-28 GITY-GT- 2P

TN T peteie TITLE [ Change T Acdition
HAMI MAME

SIREET ADURLSS SIFLLT ADLRESS

CITY-ST- 28 Ciry-S1- 2P

TITLE T Delele TITLE [JChange  [_] Addion
NAME NAME

STREFT ADORESS STREET ADDRESS

oIy -51-2P CITY- 5T- 2IP

12. { hereby certity that the informalion suppled with 1nis filing does net qualify fur the exemptions contaned in Section 119, Flenda Statuies | furtner certify that the information
indicated or this report or supplernenial repant is true and accurale my signature shall have the same lega’ eftect as if made under oath: that | am an ofticer or director
of the corporation or tne receiver or trustee empowered [o exe ort gs required by Chapier 807, Fiorida Statutes; and ihat my name appears in Bloek 10 o Block 11

it changed, or on an attachment with an addrass, with all ¢
gty Lnchey 1-29:08  941-63S-14/

SIGNATURE: /:4 ,«.%

smm/t AND TYPED OR PYINTEDMATIE OF SIGNING OFFICER OR DIRE ) vt g Paope v




