2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ -~ May 02, 2007 8:00 am

DOCUMENT # P06000037530 Secretary of State
1. Entily Name
‘ 05-02-2007 90047 018 ***150.00
JOVITO CASANQ PHYSICAL THERAPY SERVICE, INC.
Principal Place of Business Mailing Adidress
3202 HERON COVE 3202 HERON COVE )
mm R 33884 HII""HH ||“| |m| ||m ||m Ilm I“II ““l ‘"l‘ |H|| mn Il“ll’ lHll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4, clc. 15t MOORE CR2E034 {10/06)
City & Stale City & Slate 4. FEI Number Applied For
03 “-DSE586 ] Nol Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 3 gg'ggqa:’ﬂio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CASANQ, JOVITO ...
3202 HERON COVE- s Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33884
o o City FL [ 2 Co

8. Tha.above named entity submils this slatement lor the purpose of changing its registered ollice or registered agent, or bolh, in the State of Florida, | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signaturg, yped or paniad narme ol tegistered agent and lilg ¢ apthoable, {MOTE: Registzred Agu signarure required when reinsiating) DATE

FILE NOW!!!' FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 o Flocton Campagn fnancifg  $5.00 way 5
Make Check Payable to Florida Department of §late -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE P . ] O Delete TiLE [ change [ Addilion
NAME CASANO, JOVITO HAMI
STREET ADDRESS | 3202 HAVEN COVE STREE ADDRESS
onv-si-zp | WINTER HAVEN FL 33884 CHY-81- 2P
it ST [ Deiele e [ change ] Addition
NAME CASANQ, CYNTHIA NAME
sireeT appress | 3202 HAVEN COVE STREE | ADDRESS
GiY-st-7r | WINTER HAVEN FL 33884 CITV - 51 /1P
ME . o - o . ) ] Dalate . L ] Change  [] Addition
NAME NAML - T
STREET ADDRESS STREFT ADDRESS
omy-st-ae | CiTY-SI-2P
TiTLE O Delete Tl (I Change ] Addilion
NAME NAML
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CIIY-S1- /1P
TIE 1 Delete THILE [J Change [ Addilion
NAME NAMF
SIREE] ADTRIESS SHIET ADDILSS
CITY-SI-2IP GITY-S1-7IP
TITLE 1 oelete TILE ) Change [ Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§1- 1P

12. | hareby cerlify that the infermation supplied with Lhis filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further cerlity that tha information
indicated on this report or supplemanial report is true and accuralg t my signalure shall have the same legal offect as il made under oath; that | am an officor or director
of tho corporation or the receiver or ruslee empowered 10 @ this reporl as required by Chapiler 807, Flerida Statutes; and that my name appears in Block t0 or Block 11

if changed, or on ent with an address, with a er like empowered.,
Apr. 22 Koo @’6 5)86/‘4 AL

/ SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Daviire Phone ¥

SIGNATURE:




