2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000091203

1. Entity Name

PHYSICAL THERAPY SERVICES OF INDIAN RIVER,

i)

Principal Place of Business

1831 CAYMAN RD. 1831 CAYMAN RD.
VERO BEACH FL 329863 VERO BEACH FL 32963
U U

Mailing Address

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90038 027 ***150.00

il

|

[N

MOORE . CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59'3350598 Not Applicabie
2i Count Zi |
P auntry ® Country 5. Certificate of Status Desired ' [] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regrstered Agent
Name 1

DONOVAN, RICHARD J
1831 CAYMAN RD, -
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptabl;e)

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 Flonda I am familiar with, and accept

the cbligations of registered agent.

“SIGNATURE

Sighaturs. typed of printed name of registered agert and title If apphcable.

{NOTE. Registered Agenl signature required when reinstanng) i DATE

'FILE NOW1!! FEE IS $150.00 "
After May 1,2004 Fee will be $550 00
V ke Check Payable to Florida Depaﬂmem oi Slate

9. Election Campaign anancing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

|
10. QFFICERS AND D%RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD 1 Delete e ' [dChange [ Additicn
NAME DONOVAN, RICHARD J NAME ;
STREET ADDRESS {1831 CAYMAN RD. STREET ADDRESS '
on-st-zp | VERO BEACH FL CIFY-57-1IP |
TME {1 Delete TLE : [FCnange  [] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIFY-51-2IF
me [ Detete TILE O change  [J Addition
- NAME - - - — NAME i -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIfY-S1-7P ‘
TITLE 1 pefete TILE ' O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TINE O] Oeiete TLE ‘ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 oelete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2IP CITY-ST-2iP }

12. | hereby cerlify that the ja
indicated on this repo
of the corporation or e rgceiver or trustee empowerad 10 exacute this report

changed, or on an att3 ent with an address, with all other like emnpowere
=

SIGNATURE: &

grmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes: | further certify that the information
fupplemental report 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

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\‘Nﬂune AND TYPED DR PRINTED-AME OF SIGNING OFFICER O}pﬁnscmn

Y

=P i(722)
S ey €8

L) T




