2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000067362

1. Entity Name

ORTHOPEDIC AND SPORTS PHYSICAL THERAPY

CENTER,PA.. . - .

Principal Place of Business Mailing Address
4400 HIGHWAY 20 EAST s 1y ~ 4400 HIGHWAY 2
S507 $507

NICEVILLE, FL 32578 US

NICEVILLE, FL 32578

OBAST . L.,
us

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90005 009 ***150.00

94025942

A O

SETON, ROBERT J.
4400 HIGHWAY 20 E
STE. 507

NICEVILLE, FL 32578

2. Principal Place of Business 3. Mailing Address
ater Blvd /950 Blugwsattr Bl
IG4€ Suite, Apt. #, etc. Suite, Apt. #, etc. - 01222004 Chg-P CR2E034 (10/03)
Ste /o1
City & State City & State . 4. FEI Number Applied For
NUEVILLE | FL- Niceyile , FL 59-3197536 Nol Appiicabia
Zip Country Zp “ ] Country - i - $8.75 Additional
32 578 M.SA' 2 5/78/ u é A 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e —— o — e —— — - - = —_— T NanIe - - . - —_ — = — - r— -

Styegt Address (P.O. Box Number is Not Acceptable ‘
/950 (B lutaiter sedy e fof

City

FL l Zip Code

the obligations of ragistered agent.

SIGNATURE

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

Signature, typed or printed narme of registered agent and fitle if applicable.

(NOTE: Registered Agent signaturs requirsd whan reingtating} +*

DATE

f

FILE NOWNI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing™=
Trust Fund Contribution.

-~ $5.00 May Bo
" Added to Fees

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE - D O pelete - TILE P/VP/T/D O chenge  [R) Addition
NAME SETON, ROBERT J NAME . ]
STREET ADDRESS | 4400 HIGHWAY 20E STE 507 sestaooniss | /950 Blubwater Bled . Ste P]
orv-si-ze | NICEVILLE, FL 32578 UvSHaP | NICEYIWLE 1 D257F
TILE ST 1 Delele TITLE ) Kl Changz [ Addition
NAME COPLEN, STACY M NAME .
STREET ADDRESS | 4400 HIGHWAY 20E 507 swesraress | /250 Blutd ater Bhed ,Ste s/
orv-g1-2k | NICEVILLE, FL 32578 uv-SIAP | et g1 32678
7
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
SIREET ADDRESS |+ ° - - - s wo B STREET ADDRESS - - - - e - - . oz
CITY-5T-2P CITY-ST-2P
TTLE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TITLE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2iP
TTLE ~ [T Delete  ~ THLE . L. [ Change  [C] Addition
P e e nAME B e o
STREET ADDRESS wo o, ) STREETADDRESS i -
CITY - §T-2P M L ;

of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attachme

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemaental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director .."
'y ! quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered. ' - o :

report as re

RobT S

)(i), Florida Statutes. { further certify that the information

%«)éw/’ GDBTT- 333

ING OFFICER OR DIRECTOR

%

Daylime Phone #

/Daxa




