FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P96000040348 02-26-2004 90010 022 **¥150.00
1. Enlity Name
LAKE AREA PHYSICAL THERAPY, INC.
Principal Place ol Business Maifing Address
HIGHWAY 26 AND CENTER COURT P.0. BOX 1099 -
MELROSE, FL 32666 MELROSE, FL 32666 US B 66405428 -
2. Principal Place ot Business 3. Mailing Address ”mmmm" m 'ﬂm mﬂmmw MHM
Suite, Apt. ¥. etc. Suite. Apt. ¥, etc. 01052004 Chg-P CR2E034 (10/03)
City & Stais City & Stale 4. FEI Number Applied For
: 59-3378279 Naot Applicable
2 Country o Country 5. Certificate of Status Desied [ ?:-g?q Aadtionat
o — 8. Nnm_o 9nq Aﬂdrou‘olftmm fleglatered Agunt _ 7. Name and Address of Mow Registared Agent

N AT s E

WATSON, WILLIAM

27 EAST UN TY AVENU St BT 7 A S P g
SATEASTUNMERSITYAVENVE . e |2 AB 727 NS S0 2
’ s
c{yn Zip Code
FL | %5506

8. Tha above named entlity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

d e o5 3001 QN ) it if mpplicatie: INCTE: Pagisterad Agerd Sig e regurad whan re siaing) DATE

e ~a e Ry Sy A P PR N

‘ 9. Election Campaign Financing 5.00 May Ba
Ao e e 0 0000 | oot runa Gomtoaon. T seito o
10. OFFICERS AND DIRECTORS " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D O pelee e . [ change ) Addition
HAME WATSON, WILLIAM B HI NAME
SIREET ADDRESS | 527 EAST UNIVERSITY AVENUE STREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 32601 CITY- S1-27
e 71 Deiete e O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CTY-ST-2P
e O vetetn LE Cichange [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS .
GETYSSIgp (| TS R e & e v o g T G . wEhaten ‘%rl?—s'r-z\ﬁg: A e e R et BByt Ui — i ol A E—
TmE [ peicte TRLE * [Ochange [ Adcition
AME . . |- - . . e - T U1 S . . :
STRFET ADDRESS STREET ADDRESS .
CITY-5T-2p ary-st-zp
e ] petete TME [ Change [ Additicn
NAME NAME
STREEY ADORESS STREET ADDRESS
ITY-5T- 2P GFY-5T-2P
TTLE [ Deters ME [ Change L Anaition
NAME NAME
STREET ADDRESS STREET AUDRESS
cny-S1- 29 CY-57-2P .

12. ! hereby cenfy that the information supplfed with this filing does nat qualify for the exerrplian stated in Saction 119.02(3)i). Florida Statutes. | further certify that the infarmation
Indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as it made under oath; thay | am an officer or director
of the corporation or the regeixer or trustee empowerad to execute this report as required by Chagter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11 if
changed. of on an & e a0 address, with all other iike empowerad.

SIGNATURE: ALt R z'mr—mzoaq) //ééﬁ_ﬁ~f))’ﬁ/£3

B0 NAME OF BIGNING OFRCER DR DIRECTOR




