FILED

e Feb 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION L
P ANMNUAL REPORT Secretary of State

01-29-2007 90084 017 ***150.00
DOCUMENT # P0O6000084437
1. Entity Nama
BOWYER PHYSICAL THERAPY, INC.
Principa! Place of Business Mailing Addiese DRUVRBUY
3211 DIVOT RD. 3211 DVOT RD.
SEBRING, fL 33872 SEBRING, FL 33872
S| M IIRIOR TR RO
Sulte. Apt. ¥, stc. Suile, Apt. 4, aic. 01232007 Chg-P CR2ED34 (12/06)
City & Swne City & Stane 4. FEI Number Appliad For
A0 50757 Y Not Applicable
Zp Countty e Couniry 5. Corliicato of Stalus Dosked [} $8+7 Additona
Fee Requireq
§. Name and Address of Current Registared Agent 7. Nane and Address of Naw Registered Agent
Name
CARTER, MICHAEL E CPA _
435 S. COMMERCE AVE. Sireel Address (P.O. Box NurnDer is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

8. The above named entity submits this statemant tor the purpese of changing its ragisiarad oftice ol ragisiered agent, or both, in the State of Firida. 1 am famikar with, and accept
{he obligations of registereg agent.

SIGNATURE
SOnyte, Yowd [ DSNIRD BEME O TSCHTT Q8 AND 154 1T A0RUC IO, INDTE' Ragrite' $0 AQem $NAILNE PG Tl whisn T Lt hO) DATE
FILE NOWIt FEE IS $150.00 9. Elocion Campaign Financing $5.00 wmay 82
Aftor May 1, 2007 Poe will bo $550.00 Trust Fung Contribution. 0 Adgedio Feos
10. OFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) Duiesz e Ochange [ Adatiion
HAME BOWYER, KEITH A HAME
STRLET ADDRLSS | 3211 DIVOT RD. STREET ADORESS
arr.5i- SEBRING, FL 33872 ciry-51. 2P
HILE O Dstere TILE [ Cange [ Mddation
HAME NAME
STRLE] ADGRESS SIRILT ACORESS
Ciry-§i-zp aiy-§1-ap
HILE [ pewete e Ocrange [ Addition
Haug RAME
SIRELT ADORESS STREET ADDRESS
€ITY-51-P aly-51-00
(0113 3 Deters e [ Crange [ Acdision
MAME RAME
SAEE) ADDAESS SIREE] ADDRESS
CY-Si-2P onv-s1. e
me ) Dete nne Ochange [ Addizion
naNE AME
STREET ADDRLSS STREET ADCRESS
omy-§1. 79 cliY-81- P
me 2 petetz e Ochng O adseiton
HAME HAML
STREE) ADORESS STREET ADDRESS
ciy-SI-P Ciy-Si-2F

12, | heraby ceruly that the intormation supplisd with 1hig I.Hi‘a? 085 not quatly lor the axemplions contamed in Chaptar 119, Florida Slatutes. | further cerity 1hat the information
ingicatad on this repon or eupplemental report is irve accurate and thal ry signature shall have the same legal effect as if made ynder oath: thal k am an officer or directar
of 1ha corparation ar the receiver of Irustae empowared o executa this 1eport ag required by Chapter 607, Flotida Stattes; and that my nama appears in Block 10 or Block 11t
changed, or on an attachment with an address, with a1l other bke empowerad.

SIGNATURE: 4” (V=%

sONATURE ARD TYPED OR MWINTID NAME OF BIGNING OFFICER DR XRECTOR [ Dayiene Prone ¢




