2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P94000046420
Eéﬁllxrrf\mgPRlNGS SPORTS AND PHYSICAL THERAPY
CENTER, INC.

ecretary of State

04-10-2006 90307 043 ***150.00

Mailing Address
26201 S TAMIAMI TRL
STE1

Principal Place of Business

26201 S TAMIAMI TRL
STE
BONITA SPRINGS, FL 34134  US

UUUmIY v

BONITA SPGS, Ft. 34134 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FE| Number Applied Feor
65-0500595 Not Applicable
< Country Zip Country 5. Certiticate of Status Desired | $8'75 Addiu'onal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KLASSEN, CHARLES L
26201 S TAMIAMI TRL

STE 1

BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceplable}

City

FL ] Zip Code

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 accep!

the obligations of registered agent.

SIGNATURE
Signatute. typed or printed name of registersd agent and tite ¥ applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE D O petete TITLE K Change [T Addition
NAME KLASSEN, CHARLES L NAME '

STREET ADDRESS | 24720 BAY BEAN COURT sreETAbDRESS | 2077 SAA MATEO D2

CITY-ST-2I0 BONITA SPRINGS, FL CITY-SF-2IP Bord 11 SPRIIES, o 29 i3y

ME D 1 oelete TITLE Mcnange [ Aaditian
NAME KLASSEN, SANDRA L NAME

STREET ADDAESS | 24720 BAY BEAN COURT sreTaDDRESs | 2077 SAN MATED Drl

CITY-S7-7P BONITA SPRINGS, FL CITY-ST-ZiP &N L SPNGE FC 3 ‘FIB"‘I‘

TILE D 3 Delete TE . DIcrange [ Addition
NAME DIORIO, DOMINIC JR NAME

STREET ADDRESS | 26406 CLARKSTON DRIVE STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS, FL 34135 CITY-5T-28

TIEe [ petete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TILE [ velete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

12. | hefeby certity that the information supplied with this filin
indicatad on this report or supplemental report is true am

changed, or on an attachmant with an address, with all other like empowered,

L/%««A-M—"

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

4/2] e .

NATURE AND TYPED OR PRINTED NAME OF 5:GNING OFFICER OR DIRECTOR

Daytme Phone #




