2008 FOR PROFIT CORPORATION Jan 23,F‘%%§SD8:00 am

ANNUAL REPORT

1. Entity Name 01-23-2008 90007 029 ***150.00
CENTER FOR PHYSICAL THERAPY OF S.H.M. INC
Principal Place of Businass Mailing Address
gV
2049 LITTLE RD 2049 LITTLE RD &““\) Bov
TRINITY, FL 34655 US TRINITY, FL 34655 US . .
ite, Apt. #. . ite, AplL. #, .
Suite, Apt. #. elc Suite. Apt. #. etc 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Irpls oo é? ¥ Not Applicable
Zi l Zij Count i
ip Counlry ip ountry 5. Certificate of Status Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GUERIN, MARK Guerd |, Mark
Street Address (P.O. Bgx Numb r iSNOt A 1ab|e)
5923 TENNESSEE AVE 57 ol w g poy Ron
NEW PORT RICHEY, FL 34653 ¥ U-j
. City - ‘ ZipGC
| MSeriag, Hill  FL FL | 59 061
8. The above named antity submits this statement for the purpose of ¢l ing its registered office or regislged agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agenl.
4%,/ 1-14- 0%
SIGNATURE
Signature, zweoﬁ p‘ﬂ'recl fme {re'gmgen apent and e if appécable (NOTE: Reqistered ADent SIGNature required whan renslanng| DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig';n Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 5 ooie T IT 5P Goerid . Prerange [ addition
NAME GUERIN, MARK NAME oK U
Chorge % Crystal SP™Y Roon
STREET ADDRESS | 5923 TENNESSEE AVE 32 =7 | s | 77 S 9
crv-si-2p | NEW PORT RICHEY, FL 34653 R 99 avsie | Semaa it F ‘ 34601
TILE [ pelete TMLE ' [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-Si-2IP
TLE O Defete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORE 55
Ciry-S1-21p CITY-ST-ZIP
IMLE ™ oelgle THLE {1 Change {1 Addition
NAME NAME
STAEET ADORESS STREET ADORE $§
CITY-S1-21P CITY-ST-21P
TITLE O velete TITLE [ Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F CATY-ST-2IP
TIILE [ pelete INLE [ Crenge {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRE SS
CITY-ST-2IF CITY-S7-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflecl as il made under oath; that ! am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an s, with ail other hke empowered.
r./ §
SIGNATURE: Mak Allyy & veew (-14-0
ShNA E AND TYPﬁ OR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR T Date Gaytime Phone &




