FILED
"~ 2005 FOR PROFIT CORPORATION- ~ ~ Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000034386 04-08-2005 90076 048 ***150.00

1. Entity Name
PONTE VEDRA PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address
880 A1AN PO BOX 48116 .
SUITE 18A IACKSONVILLE, FL 32247 ! 5 0 0 3 4 9 52

PONTE VEDRA BEACH, FL 32082

Suite, AplL. #, efc. Suite, Apt. #, etc. 03312005 Chg-F’ CR2E034 (10/63)
City & State City & State 4. F£l Number Applied For
59-3308813 Not Applicable
Zp Couniry Zi Couny 5. Certificate of Status Desired ] ?esegfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS, JEFEREY C T — _
880 A1A NORTH Street Address (P.O. Box Number is Not Acceptable}
SUITE 18A
PONTE VEDRA BEACH, FL 32082
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 accept
1the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicabls. {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, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 11
e D O elete TME [Jchenge [ Additien
NAME PARKS, JEFFREY C. NAME
STREET ADDRESS | 1304 16TH AVENUE N STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY -ST-2IP
TITLE VP O Detete TITLE VP ﬁ Change ] Addiion
NAME HOGAN, KELLY R NAME l(cilq H oqan
STREET ADDRESS | 2456 {IRONWOQD DRIVE STREET ADDRESS TN
m_xy‘z viera
orv-sT-ZP | JACKSONVILLE, FL 32216 -] cn-st-ze (Y dLSOnU\-U.tlﬁ' 3ol
TITLE [ Delele TIE ) 0 [ Change [ Addition
NAME } o e | - —_— , - o e ee
STREET ADDRESS - s ’ ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE 1 Delete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE 1 Delete TINLE : [ Changs 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate apd that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee em| report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wered. A )7
T

SIGNATURE:
oR pmrﬂan NAME OF s/lmrm OFFICER OR DIRECTOR Date Daytime Phone i

SIGNATURE AND




