FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000046420 Secretary of State
1. Entity Name
BONITA SPRINGS SPORTS AND PHYSICAL THERAPY
CENTER, INC.
Principal Place of Business Mailing Address
26207 S TAMIAMI TRL 262017 S TAMIAMI TRL
STE STE
BONITA SPRINGS, FL 34134  US BONITA SPGS, FL 34134  US
2. Principal Placs of Business - No PC. Box # 3 Mailing Address | ‘ll”ll’ ”l Il”t |‘|” I|“[ IIIH IH“ ||l” |I|I| |”l| |;|‘I ﬂlu ||H|I’ 'I ’ll‘
Suile. Apt. 8. alc. Sutle. Apl. 4, ate 02012007  Chg-P  * CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
65-0500595 Not Apphcable
e Country e Country 6. Certficate of Status Desired | ?g':il':f’:;"ma'
8, Name and Addresa of Current Registerad Agent 7. Name and Addross of Now Registered Agent
Name
KLASSEN, CHARLES L
26201 S TAMIAMI TRL Street Address {P.O. Box Numbar is Not Accaptable}
STE1
BONITA SPRINGS, FL 34134
City FL | Zip Code
8, The above namad entity submits this statement for the purpase of changing its registered oftice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obhgationg/of registared agent.
/ = 7 5’ ¥ FI 4
SIGNATURE Lanlll =7
Signature typad ngnmed name o regralored apent and big F apphcatia (NOTE Nogstored Agent slgnaturo ragared when 1o-1s1atng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contnibution. O  AdcedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIeE ELASSE CHARLES L 3 Delete T HOGO00 720 prepe [ addiion
HAME N, NAME 0501 A07T-200R7-N1E 15
STREET ADORESS | 207 SAN MATEO DR SIRLET ADDRESS >/01/U7-H0087-015 150
GHY-§T- 2P BONITA SPRINGS, FL. 34134 ciry-51-2IP
e D O delete IILE [Jchange [ Addition
NAME KLASSEN, SANDRAL NAME,
STREEI ADDRESS | 207 SAN MATEQ DR STRELT ADDRESS
CITY-81-71P BONITA SPRINGS, FL 34134 Ciny-g1-2IP
TILE D 7 Delete g [ change  [J Acditien
NAMC DICRIO, DOMINIC JR NAME
SIREETADDALSS | 26406 CLARKSTON DRIVE STRI[1 ADDRESS
CIIY-51- 4P BONITA SPRINGS, FL 34135 CliY-S1- 4P
TIE [ pesete e [ change [ Addwion
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-§T-2F CIry-S1-21p
1L [T petete e O change [ Acditien
Namt NAME
STRELT ADOKESS SIRLLT ADDAESS
CITY.5T- 2P CITY-51-2P
TILE O petete TMLE [ Change [ Addetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | heraby cartity that the infermation supplied with this filing does net qualty for the exemplions contained in Chaptar 118, Florida Stalutes. | further certify thai the information
indicated an this report or supplemental report is true and accurats and that my signature shall have the same legal eftect as it made under oath; that | am an officar or director
of tha cotparation or tha raceiver or lrustes empowared to execule this report as requirad by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or ¢n an attachment with an address, with all other hke empowered

SIGNATURE: J bl vt tumes kiassend 3-7-07  239-M98-0557

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Lo Daylineg Fhane «




