FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000034386 0052008 95;%2 017 =150 00

1. Entity Name

PONTE VEDRA PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address - - -
880 ATAN PO BOX 48116
SUITE 18A JACKSONVILLE, FL 32247

PONTE VEDRA BEACH, FL 32082

e s VNIRRT KRRV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
59-3308813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese giard:‘;“ona‘
6 Name and Address of Current Hegtstered Agent 7. Name and Address of New Heglstered Agem
) Cm e -Name,_- - o - —— . _— T = ]e
PARKS, JEFFREY C
880 A1A NORTH Street Address {P.Q. Box Number is Not Acceptable)
SUITE 18A
PONTE VEDRA BEACH, FL 32082 .
City FL I Zip Cods

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reglstered agent and title if applicabrle. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TITE K Change  [J Aadition
NAME PARKS, JEFFREY C. NAME
STREET ADDRESS | 1023 4ST STREET smreerovess | [204 1t Avenite M
cmv-gr-ze | NEPTUNE BEACH, FL 32266 CITY-ST-2P Sa tleorno\Le.Ke adh, HHPHPSD
THLE VP 1 pelele Ting [ Change (] Addition
NAME HOGAN, KELLY R NAME .
STREET ADDRESS | 2466 IRONWOOD DRIVE stheet soveess—+ S S lp Lror weool dDive
CITy-ST-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
TME S — . [ petete Qjome ) N L [ Change [ Addition
NAME NAME ' = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE 73 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TMTLE [ pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TmE 7 Delete TImE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. 1 hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental rpport is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truside empowered 10 exficute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Address, w kg-empowered.
/J?QM R/ 176515

pthof likg-s
SIG NATU RE: R nl?nun.oﬁmaicmn Oste Daytima Phona #

\\




