. FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

(04-28-2006 90190 038 ***150.00

DOCUMENT # P396000040348
1. Entity Name
LAKE AREA PHYSICAL THERAPY, INC,
vuuadasridof
Principal Place of Business Mailing Address
HIGHWAY 26 AND CENTER COURT P.0. BOX 1099
MELROSE, FL 32666 MECLROSE, FL 32666  US
T v s AUNRERC AR ER A
Suite, Apl. #, alc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & Slale 4, FE| Number Applied For
59-3378279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addm""i"_
- - R B e - - ~Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

HODGES, LAURA .
25727 NE SR 26 Street Address (P.0O. Box Number is Nol Acceptable)

MELROSE, FL 32666

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
Signatuee, lyped or panled narme ol *egistersd agent and tile it apphcabk; (NCTE Regsiered Agenl signature required when reinstating) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddectoFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O oelete TITLE [ Change (] Addilien
NAME WATSON, WILLIAM B 1l NAME
STREET ADDRESS | 527 EAST UNIVERSITY AVENUE STREET ADORESS
CIry-S1-2IP GAINESVILLE, FL 32601 CITy-S1-2IP
TMLE O pelete TIFLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2p
(13 _ O belete ILE [dcChange [ Asdition
NAME NAME o7 - - -
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-S1-2IP
TITLE 1 Delete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST1-2P
TITLE £ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2IP
NME 7 belete THLE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CiTy-51-2IP
12. | hereby certiy that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | lurther certify that the information

indicated on this-rEport or sOpplemental report is lrue and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director

of the corpoglion or the receiver or trusiee empowered tg.excule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachmentfyith an address, with gleTher like empowered.

o

Date Daytirw Phone #

VA



Orira]_‘l WeHS ATTAC HMENT Certified Public Accountants

1216 Northwest 13th Street
Gainesville, FL 32601
Phone: 352.374.6789

ﬁf’() O / M/ '(/7 ] Fox: 352.374.6645

L D J05H

Dear Client:

According to our most recent review with the state of Florida, Division
of corporations, we have determined that your annual report has not been filed.

Encloscd is an annual report for the calendar year 2006. Please réview
the names and addresses of the officers making any corrections to the
right side of the report.

Prepare a check made payable to the FLORIDA DEPARTMENT OF STATE in the
Amount of $150.00. Sign, print name and date at the bottom of the return.

Mail the return with check by May 1, 2006. This is extremely important because after
this date the amount is increased to $550.00. Mail the completed report with check to
the following address:

Division of Corporations
P.O Box 6198
Tallahassee, Flonda 32314

Please make a copy of both the check and report for both your files and ours, and mail
a copy back to our office as soon as possible.

If you have any questions feel free to call.

Sincerely youss,

y é’/ ; E—M
1an P.Wells & Company, P A,

Certified Public Accountants.

Member of AICPA & FICPA « Established 1941



