2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000047549
NATURE COAST PHYSICAL THERAPY AND
REHABILITATION, P.A.

: Aug 01, 2006 08:00 AN
: ate

Secretary of St

Principal Place of Business

3787 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL 34453

Mailing Address

INVERNESS, FL 34453

3787 EAST GULF TO LAKE HIGHWAY

AT DR AN

(7242008 No Chg-P CR2E0Q34 (11/08)
4. FEl Number Applied For
59-3323667 Mot Applicable

$8.75 Additional

Fee Required

O

5. Ceitificate of Status Desired

6 Name and Addraas of Cu rrant Regisiered Agent

GURNANI, P.T., JAYA
3787 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL 34453

" PO NOT-WRITE
“IN THIS'SPACE -

K *u_

Fooa"

s P el

Zé'{

1

8. The above named entity submits this statement for the purpose of changing its ragistered oﬁloe or reglstered aganl or bo:h in the State of Florida. | am fammar with, and accapt

the obligations of registered agent.

SIGNATURE

Srgnature. yped o pratec nama f registered agent and titke #f applicable.

{NOTE. Registerad Agent signalure required when reinsmating)

OATE

FILE NOW!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

In.accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

DR

GURNANI, JAYA P.T.

3787 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL 34453

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

VISLE

RAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CAY-Si-7IP

3
g

DO';. NOT WRITE
IN*’THIS SPACE

12. | hereby certify that the information supplied
indicated on this report or supplementa
of the corporation or the receiver or trusigé e
changed, or on an attachment with an addregg

4
SIGNATURE:

, with all other like empowered.

ith£his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
repdr ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

2b<jote 352-34(-40]

SIGNATURE A(vn T )éanuw’m.ls OF SIGNING OFFICER OR DIRECTOR
L

Daylimas Phone #




