2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000040348

1. Entity Name _ .
LAKE AREA PHYSICAL THERAPY, INC.

© - Jan 19, 2005 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 1059 ,
MELROSE, FL 32666  US

Principal Place of Business _

HIGHWAY 26 AND CENTER COURT
MELROSE, FL 32665

DO NOT WRITE IN THIS SPACE

LT TR

01102005  No Chg-P CR2E034 (10/03)
#. FEI Namber — ‘Applled For
59-3378279 ) _ Mot Applicable

) $8.75 additional

5. Cerificate of Status Desired Fas Required

%, Name and Addreas of Current Registered Agent

HODGES, LAURA
25T2T NE SR 268
MELROSE, FL 32666

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing ts registered office of segistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite il applicable.

(RNOTE. Ragisterad Agent sigrature raquired when relnstating)

DATE

FILE NOWIl FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be .
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE

HAME

STREET ADDRESS
Civy-5T-2P

D

WATSON, WILLIAM B i

527 EAST UNIVERSITY AVENUE
GAINESVILLE, FL 32601

TME

RAME

STHEET ADDRESS
Ciry-ST-2P

TILE

HANE

STREET ADDRESS
Evy-s7.2¢

TLE

NAME

STREET ADDRESS
Ccry~51-ZF

TME

NAME

STREET ADDRESS
CHY-sT-2p

TITLE

NAME

STREES ADDALSS
Crmy-ST-2P

s UOROTARATY -
HLLN0-80013-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this fill

ated in Section 119.07{3)(i), Florida Statutes, | further certity that the Infarmation

ng does not qualify for the exemption st C
indicated an this report orsupplemental report s true and accurate and (hat my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corperation or 4 gt or trustee empowered 1p execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on achment With an address, with allgther like empowared.
SIGNATUFé, - o - M STEYISTEALS
Cate

/’ SIGNATURE AND TYFED OR ?W HAMZ OF SIGNING GFFICER OR DIRECTOR Daytine Prone &




