- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2007 8:00 am

PSHWCNLE‘JWEAENT # P96000040348 Secretary Of State
LAKE AREA PHYSICAL THERAPY, INC. 05-01-2007 90027 043 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 26 AND CENTER COURT P.0. BOX 1099
MELROSE, FL 32666 MELROSE, FL 32666 US
P o S RGN AT AN DN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3378279 Not Applicable
Zip Country ap Country 5. Centiticate of Status Desired O ?esegesq l.;:i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
HODGES, LAURA
25727 NE SR 26 Street Address {P.O. Box Number is Not Acceptable)
MELROSE, FL 32666
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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1tla if apphcable. (NOTE: Regstered Agenl signature required when reinsiaiing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE D O oelete TIMLE [ change [ Aadition
NAME WATSON, WILLIAM B Il NAME
STREET ADORESS | 527 EAST UNIVERSITY AVENUE STREET ADCRESS
CITY-5T-2IP GAINESVILLE, FL 32601 CITY-ST-2IP
TIILE 7 Deleze TITLE [OJchange 1T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP " omv-st-ap ; _ e .
Tme O Delete e O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-2IP | CITY-ST-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or el Of trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an iy, an address, with all pér like empowered.

SIGNATURE: %A? SRFD TS

BIGWRE;NE TYPRD OR PRINTED NAME OF B8IGNING OFFICER OR INRECTOR Date Daytime Phone #




