2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # P94000046420

1. Entity Nama

BONITA SPRINGS SPORTS AND PHYSICAL THERAPY

CENTER, INC.

04-21-2008 90096 009 ***150.00

Principal Place of Business

26201 S TAMIAMI TRL

Mailing Address
26201 S TAMIAMI TRL

STEN STET

BONITA SPRINGS, FL 34134 US

BONITA SPGS, FL 34134 US

QUU Y v —- -

DO NOT WRITE IN THIS SPACE

i II\IiI\Ill TR0

01092008 No Chg-P CR2E034 (11/05}
4, FE| Number Applhied For
65-0500595 Not Applicable

0 $8.75 addiona

5. Certificate of Status Desired ;
Fea Required

8. Name and Address of Current Registered Agent

KLASSEN, CHARLES L
26201 S TAMIAMI TRL

STE1

BONITA SPRINGS, FL 34134

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agen and tite if appicable.

(NOTE: Regislarad Agonl signature required when renalalng) DATE

FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE D 4
NAME KLASSEN, CHARLES L

STREET ADDRESS | 207 SAN MATEO DR

CITY-ST-2IP BONITA SPRINGS, FL 34134
TITLE D
NAME KLASSEN, SANDRA L

STREET ADDRESS | 207 SAN MATEO DR

CITY-57-ZiP BONITA SPRINGS, FL 34134
TITLE o]
NAME DIORIO, DOMINIC JR

STREET ADDRESS | 26406 CLARKSTON DRIVE
CIry-sr-2Ip BONITA SPRINGS, FL. 34135

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TIMLE

NAME

STREET ADDRESS
CITY-87-21F

TInE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha information supplied with this liling doas not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusioe empowarad 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowared.

changed, or on an attach

SIGNATURE: yI s

239 AL RASE

3/7 /o8

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytwma Phone #




