2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P9500004 7549
NATURE COAST PHYSICAL THERAPY AND
REHABILITATION, P.A.

Mar 26, 2008 08:00 AWM
Secretary of State

Pringipal Place of Business

3787 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL. 34453

Mailing Addrass

3787 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL 34453
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8. Name and Address of Current Registared Agent

GURNANI, P.T., JAYA
3787 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL 34453
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8. The above named entity submits this statermnent lor the purpose of changing its registeres office or registerec agent, or both in the State of Florida. | am famliar with, and accept

the obligations of registered agent.
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