2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000091203 P Feb 05, 2007 08:00 AM
1. Enlity Name S
ecretary of State

PHYSICAL THERAPY SERVICES OF INDIAN RIVER, ry
INC.
Principal Place of Business Maiing Addross
1831 CAYMAN RD. 1831 CAYMAN RD.
VERQO BEACH FL 32063 VERQ BEACH FL 32963
2. Principal Placo of Businoss - No P.0. Box # 3. Mailing Address

Suilo, ARt #, clc. Suile, ApL #, efc. 1st MOORE CR2E034 (10/08)

Cily & Slale City & Stale 4, FEI Numbor R Applied For

59-3350598 Not Applicable
ap Country Zip Country §. Ceriificato of Status Dasired O ?g'zesql":?:;ionm
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agont

Namo

DONOVAN, RICHARD J .
1831 CAYMAN RD. Streel Address (P.O. Box Number is Nol Acceplablo)

VERO BEACH FL 32963

City FL | Zip Coda

8. Tho above named entity submits this statement lor [ne purpose of changing its registored office or registared agent, or bolh, in the Siaie of Florida. { am familiar with, and accep!
the abligalions of rogisierad agent

SIGNATURE

Signalute, ¥ped or praiad name of regalered agent ano Ltte v epphoable. (NOITE: Regstarad Agent signature requrad when remstatng) DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Conlnbution, [ Added 1o Feas

10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PSD ] Dalete nitl - Ol change (T Addinon
o

NAML DONOVAN, RICHARD J NAML HHIERN Iui__.lf__.;" fa_ a0

STRET ADDRi 85 § 1831 CAYMAN RD. SIRT 1 ADDRESS 02400,07--50030-00 1500,

BIY-$T- AP VERQ BEACH FL oy -s1-21p

Tine 1 patate It [ Caange (] Adgiton

NAML. NAMI

SIREL ADDI S : SINLTARDA 5%

CIFY- ST-21P CIY-S1-2I°

TIILE O potete nmr O change [ Aadilion

NAML NAMI

STRELT ADDRI S8 SIREEL ADDFI S5

CIY-SI-2p CINY-$1-2IP

Imr O Delete i [ Change  [J Addition

NAME, NAML

STRET ADDRESS SINELT ADDRESS

CITY- S1-A1P CIY-$1-20

it L pelete e [ change [ Awdinon

NAME NAML

SIRTLT ADDRESS SINILT ADDRLSS

CITY-S-A1P CIY-SI-2P

TME [ pelete mr [Dchange [ Addrlion

NAME NAME

STRLE T ADDAI S$ SINT | ADDIESS

CITY-81-ZIP CIY-SI- 7IP

12. | horeby cerlily that tho in
indicalod on Lhis roperl o
cf tho corporalion or tho
if changed, or on an al

SIGNATURE:

mation supplicd wilh this filing doos not qualify for tho exemptions containad in Seclion 119, Fiorlda Slatules. | further corlify that the information
pplemontal report 1s true and accurate and thal my signalure shall have the sama legal offocl as if made under oalh; thati am an officer or dlreclor
over or lrustee empowored 10 oxocula this report as requirgg by Chapler 807, Florida Statutes; and Lhal my nama appears tn Block 10 or Block 1

ment wuh an addross, with ali other like empowerej, F

lSIGNATURE AND TYPED OR PmNT‘Eb NAME OF IGNING OFFICER o\n 1ECW M‘;w/ D@. Drfne [




