FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P95000047303

1. Enuty Name

HEALTHEX PHYSICAL THERAPY, INC.

Secretary of State

Principal Place of Business Mailing Address
1520 BUSINESS CENTER DR 1520 BUSINESS CENTER DR
; STE 4 STE 4
ORANGE PARK, FL 32003 US CRANGE PARK, FL 32003  US

'DO'NOT WRITE IN'THIS'SPACE" 1

e

04152008 Ne Chg-P CR2E034 (11/08)

59-3325178 Not Applicable
5. Certficate of Stalus Desied O $8.75 Additional

Fea Required

G, Name and Addross of Current Registared Agont

MOONEY, STEPHEN P
4744 SADDLEHORN TRAIL
MIDDLEBURG, FL 32088

8. The above named enlity submits this statement for the purpose of changing its registered office or registerea agent. or bath, n the State of Flonda. | am familiar with. and accept
ihe obliganons of regisiered agent.

SIGNATURE .
Signature, typed or prniled name of regstered agent and i f applu'me. . (NOTE: Regstered AQent sgnatura raquired when renstatng) DATE
t..® ' FILE NOWNI' FEE IS $450.00 . | 9 Election Campaign Financing -+ $5.00 May 5e O
i t:Aftor May 1, 2008 Fee will be $550,00 |-~ -TrustFunaConribuion. . “[0°" AddedtoFees | - ‘l’“_ﬂji_ji.. o F"_ﬂtl? A Y
L 1 plina ke EIELR
70, OFFICERS ANC DIRECTORS 1 T R R LT R e e B T TN SR LT P AT
WILE PMTC
1 NAME MOCNEY, STEPHEN P
SIRELT ADDRESS | 4744 SADDLEHORN TRAIL
CITY-§1-7.0 MIDDLEBURG, FL 32068
I1tE V8D .
LAME MOONEY, LINZY E l
STRZET ADCRESS | 4744 SADDLEHORN TRAIL
Ciy.s1-2.p MIDDLEBURG, FL 32068
e !
KAME :
STREET ADDRESS
AY-51-40
HTLIF_
NAME
SIHFET ADDIFSS
CoIy-S1-2p
WILE
NanE ‘
SINEE) ADDRESS
Cy-51-20
T :
MAME . .-
CSIREEUADDRESS | - em - o AL L T s
flomesieaee e o e U

12. | hereby certily that the information supplied with EhiS.fli:n(? does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inzicated on s report or supplemental report is true an

* ~ of the corporauon or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes’ and that my name appears In Block 10 or Black 11 if -
changed, or on an attackment with an addres th all like empowereg.

SIGNATURE: ¢ >

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director

T gt oy 1707

SIGNATURE AND TTPED?‘ PRINT‘EW SIGNING OFFICER OR QJRECT! Date Daytme Phans ¥




