2005 FOR PROFIT CORPORATION ' FILED

__ANNUAL REPORT
DOCUMENT # P93000000216 '

1. Entity Name
ANTHONY PHYSICAL THERAPY SERVICES, INC.

Secretary of State

Principal Place of Busingss o ﬁaiiing Addrass ’
3134 315T AVENUE NORTH 3134 3157 AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

DA R A A

02272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEINumber Applied Far

59-3155407 Not Applicable
5. Certificate of Status Desired ~ []  $8+7D Additional

Fas Required

=TT

5. Name arid Address of Gurrent Reglstersd Agent _ o : -

ANTHONY, STEVEN L o " DO NOT WRITE
8T. PETERSBURG, FL 33713 IN TH'S SPACE

#. The above named entity submits this statement for the purpase of changing its registerad office or registered agenl, of both, in the Siate of Flarlda, | am familiar with, and sccept
the obligations of reglsterad agent.

BIGNATURE et — oty - =
Signaturs, typed or printed narme of registered agent and tiie fappiicasie. FKITE: Re; Agent i uired when rex S DATE
FILE NOWHI FEE IS $150.00 #. Election Campaign Financing $5.00 May Bo I
After May 1, 2005 Fea wifl b $550.00 Trust Fund Contribution. O AddedtoFees L IR RR4]
— . —_— 04 A1 A0 -0NNER-m1 g 10 W
10. _ OFFICE_E{SﬁND DH?ECTOHS _ | _ - i T
e DPS - . Foooe- o O ETTD T  pmEs
RAME ANTHONY, BEVERLY B

SIREET ADDRESS | 3134 318T AVENUE NORTH
ory-51-21 8T. PETERSBBURG, FL 33713

me DVT I S
HAME ANTHONY, BTEVEN L

STREET ADORESS | 3134 318T AVENUE NORTH
CiTY-57-ZP S8T. PETERSBURG, FL 33713

g DO NOT WRITE

= ——|""""="IN'THIS SPACE

NAME
STREET ADDRESS
QTY-S§T. 39

e - e e
RAVE

STALET ADDRESS
GTY-ST-2P

— - N = —LU I T oI e
NAME

STREET ADDRESS
omY-S1-2p

12. | hereby cortify that the Information suppfied with ihés filing toes not qualify for the exemption stated In Section 119,0?%3)6). Florida Siatutes. [ furlbier certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatlon or the receiver of trustee empowered ta executa this report as reguired by Chapter 607, Flarkia Statutes; and that ray name appears in Block 10 or Block 15 if
changed, or on an attachment with an addregs, with all other like empowereg.

: SrEven | AnTHOVY
SIGNATURE: ! P TRERSedird. /5705 (’723% 525-2.897

SGNATURE AND TYPED OR PRINTED EOF SIGNTG OFFICEA Of DIRECTDR Day Fhone ¥
7

e —r T e

Apr 19,2005 08:00 AM



