FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000075862 Secretary of State
1. Entity Mame 03-05-2007 90046 022 ***150.00
STOFF PHYSICAL THERAPY, P.A.
Principal Place of Business Mailing Address _
283 SW NABBLE AVE 283 SW NABBLE AVE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
B AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number - Applied For
2 O 6/775-064 Mot Applicabte
4 Country . ?ip Country 5. Certficate of Status Desred [ ?eaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GIACHINO, FERNANDO M
17 MARTIN LUTHER KING JR. BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
STUART, FL 34994
S City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e
Signatue, typed or printed name of registered agent and litke # applicable. {NOTE: Regislerad Agen mgnature required whan reestating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ oelete TLE [ cChange [ Addition
NAME STOFF, MARK D NAME
STREET ADDRESS | 283 SW NABLE AVE. STREET ADDAESS
CITY-§7-2P PORT ST. LUCIE, FL 34953 CITY-ST-2IP
me VP.S [ Detete TILE [JChange 7] Addition
NAME STOFF, JULIE NAME
STREET ADDRESS | 283 SVW NABBLE AVE. STREET ADDRESS
CITY-S¥-2P PORT ST. LUCIE, FL 34953 CITY-8T-2P
TIE 3 Delete THLE {3 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-ST-2P
TIMLE [ Detete TTLE O Change [ Addilion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
LE O oetete TALE D change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
ME {7 Detete TTLE (O change [ Addition
NAME NAME
STREET ADCAESS : STREET ADDRESS
CITY-ST-217 GITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptet 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wigh ail rjike empowered.

SIGNATURE: ,/WM’ 2 PP D Sroy= /28T (77277 Tar

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR " Dato Daytima Phone #




