2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P93000000216

1. Entity Name

ANTHONY PHYSICAL THERAPY SERVICES, INC.

ecretary of State

04-17-2006 90405 010 ***150.00

Mailing Address

3134 315T AVENUE NORTH
ST. PETERSBURG, FL 33713

Principal Flace of Business

3134 3157 AVENUE NORTH
ST. PETERSBURG, FL. 33713

TR

2. Principal Place of Business 3. Mailing Azdress
Suite, Apt. #, etc. Suite, Apt, #, etc. 04062006 Chg-P CR2E034 (1 1/05)
City & State City & Stale 4. FE\ Number Applied For
59-3155407 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ $8.75 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistared Agent
Name

ANTHONY, STEVEN L

Anthony, Beverly B.

3134 31ST AVENUE NORTH

Street Address (P.O. Box Number is Not Acceplable)
3134-31 Avenue North

§T. PETERSBURG, FL 33713

FL | 949%5

s
IWSt . Petersburg,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatare, typed of prnted name of regstered agent and ntie € applicabia.

(NOTE: Regisiored Agenl signature tequired when fenstanng)

9. Election Campaign Financ

FILE NOW!!! FEE IS $150.00 Sk
Trust Fund Contribution.

After May 1, 2006 .Fee will be $550.00

55.00 May Be
Added to Fees

ing

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11

TLE DPS 3 etere TE DPVST B Change [ Addition
NAME ANTHONY, BEVERLY B NAME Anthony R Beverly B.

SHEET ADORESS | 3134 31ST AVENUE NORTH SRETA0ESS | 3134-3]1 Avenue North

omy-s7-2¢ | ST. PETERSBURG, FL 33713 LAY -S1-2P St. Petersburg, FL 33713

TIME ovT Delele HILE [Jchange [ Adcition
NAME ANTHONY, STEVEN L NAME

STREET ADDRESS | 3134 315ST AVENUE NORTH STREET ADORESS

CGiTY-ST-2P ST. PETERSBURG, FL 33713 CITY-St-2IP

TILE [ pelete T [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-SI-ap CITY-ST-AP

TITLE [ petete TTLE [ change [ Acdidian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-st-2P CITY-§T-2P

TILE 1 pelete TLE [ Clange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P LI7Y-ST- 7P

TiLE [ Detete TITLE [ change [ Adcition
RAME NAME

STAEET ADORESS STREET ADDRESS

CTY-§T-2P CifY-$1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or irusiee empowered to execul
changed, or on an attachment with an address, with all other like empowered.

DPVST

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requited by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Anthony
04/23/06

Beverly B.
SIGNATURE:%ﬁ Oy Thire.,

AND TYPED OR PRINTED MAME OF SIOMING OFFICER OR INREGTOR

s Phone #

(727)525-2897
Dayy




