2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jun 05, 2008 8:00 am

DOCUMENT # P06000084437 Secretary of State
1. Entity Naimo 06-05-2008 90001 003 ***150.00
BOWYER PHYSICAL THERAPY, INC.
Principal Flace of Business Mailing Address
3211 DIVOT RD. 3211 DIVOT RD.
SEBRING FL 33872 SEBRING FL 33872 -
VA O O RO
2. Principat Place of Business - No P.O, Box ¥ 3. Mailing Address
100 NmeH forné€ .
Suite, Apt. #, elc. Sudle, APt #, eiC. 15t MOORE CR2E034 (10/07)
f.‘i’g{&bs’tft’an 9‘ i City & Siate . 4. FEI Number 20-5075764 :lz:aiepc:} xms
2307 l‘}z’s“”}g Zp Couniry 5. Centlicate of Siatus Desied  [J fg-;’fq Addiion)
6. Nama ang Addreaa of Current Reglsterad Agant 7. Name and Addrsss of New Registared Agany
Name
EBASR gE(R:bwag%EIE E\CI:E.A o B A Street Address (P.C. Box Numbar is Nol Acceplablg) = .
SEBRING FL 33870
City FL | Zip Codn

8. The above named antity submits this statemant for tha purpose of changing ils regisierad oilice or registared agent, or tolth, in the Siate of Florida, 1-am tamikar wilh, and accept
the ohligations of sagistered agent.

SIGMATURE

Bignotun, typed o IO cletet O PefE R0 Sl wrrl LES D s phEASM. MOTE Ragniaee AZDr sirakre requess anes ~retiieg) DaTE

9. Election Campaign Finsncing ~ $5.00 May Be
_ Trust Fund Contribution. 1 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oee TME O Ctange ] fadition
NME BOWYER, KEITH A HAME
STREFT ADORESS | 3211 DIVOT RD. STREET ABORESS
CITY- 1. 1P SEBRING FL 33872 BTy S1.2m
THE 3 Deiete TmME [Jcrenge [ Addition
RAME MAME .
STREFT ADGRESS STAEET AD{AESS
CAY-51-2° fFy-S1-21
TITLE T Ceete me [Ocrange [ Adition
MEME . . . . - . B — . —_—
STREE ADCRESS STAEEY ADORESS
CITY-ST-217 Y- 51-71P
niLE O over TE Ocange [ Addition
HAME HAME
STREE] ADCHESS SIAEET ADORESS
CITY.S1.29 CITY-SI- 2P
173 O pelete LE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2°9 Ty -ST- 2P
THE 3 Delete 1 [ Changs T sedition
HAME HRME
STREET ABORESS STREET ADORESS
CiTY-ST-2P CiTY-ST- 2w

12. 1 hereby cerify nat the information supplied with tis tling does nct qualify for 1be exemetions comained in Section 118, Florida Slatutes. | further centify thai tha information
indicaled on this report or supplemental repart is true and accurata ang that my signatude shall have the Sams legal eftect as il mada under oath: that 1 am an officer or director
of the corporation of the recoivas of tustee empowerad 10 axeculs this repor as regquirad by Chapier 607, Forida Statutes: and that my name appears in Block 10 or Block 11
i changed, ot on an antachment with an address, with alt other fike empowered.

SIGNATURE: W

SIENATUAE ARD WEDMDWI’M OFRICER OR CHRECTOR Cae [ —




