CPA FIRMS. .. ID:904-3746645 Ar FILED

2008 FOR PROFIT CORPORATION May 21,2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # p96000040348 05-21-2008 90025 001 150.00
1. Entty Namg
LAKE AREA PHYSICAL THERAPY, INC,
Princlpal Piace of Business Melling Address
HIGHWAY 26 AND CENTER COURT £.0. BOX 1099 B 0 0 4 2 8 5 0
MELROSE, FL 32666 MELROSE, FL. 32666  US .
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Addrees Illlm‘“ul“lll‘l u! |m |ﬂu W'““H"m“lll Il ‘m
Sulto. Agt. #. otc Sule, Aat. 1. sic. 04202008  Chg-P CR2E0%4 (12/08)
City & State Cily & Slale 4. Ft) Number Appliod For
59-3378279 Not Appicable
ap Country ap Country B. Corilicate of Status Desked  [J g':sqmmw
6. Namw and Addeess of Current Registared Agent 7. Name and Address of Naw Regletersd Agent
Name
RA
ggg?ﬁ% éauze Stroot Addross (P.O, Box Numbar (s Not Accaptable)
MELROSE, FL 32666
Chy FL l Zip Code
B. Tha abave named antlty Submits this statément for the purpoee of changing ils (oGISLONEY oliice of registered agent, or both, In the Stule of Florida, ) am lamiiar with, 8nd recepl
the pbigationa of reglstered agent.
SIGNATURE -
6, Typad or printec name of reglered aGem end Ko ¥ applicanin {NCHL: Hopistared Ayt pynalute reguied whin reinaiaingl uAiL
9. Fleclion Campagn Financing — $5,00 May Be
Attor My 1. 2008 Fea il bs $550.00 Trusi Fund Contdoution. 1] Addsd 1o Fows
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v} ineu; [T Fecs {3 Changa “ Aditition i
Nt WATSON, WILLIAM B it} N LruR M HobrES i
STHEEY ADDRESS | 527 EAST UNIVERSITY AVENUE swoas | 2507 NE SRAL
Gy S0 | GAINESVILLE, PL 52601 v {MELPCeSE Pl 2 rIVLPAY.
TRE me [y [ Cranga Adftion
MAVE ; [ oeee NAME LA HCE DeES ﬁ
STREDY ADORESS | swramss | 25727 NE SR db
CmY-5n-2e £y -57-2P MELLo S, . 1L
TLE ] Bele it [») ” wchmoo [ Adgttion
NAME MAME LaRe o Du‘g"a
STREET ADDRESS sinrr aorss | 25" L1 NE 26
ITy-81-2P OTY-57-20 Mﬂ&v 5é , Fo 3 b} 'ohl.f .
me ) peiee T . O [ Andion
NAME NAMT '
STREEY ADURESS STRLLT ACPAZSS ;
Cmy-41-20 ciy-s1-2
e [ bekie juits [Jomage [ Asditen
HAME KAME
STREET ADDRESS SIREL ) ABDRESS
CAY 1. 7P . CIY- 5118
TOLE ‘ O paiess me O Change [ Agdition
NANE NAWI
SIREET ADDRESS STACLT ADDALSE
CITy-§7-2¢ Gy sy
12. 1 heraby oartity that tha Information gupplicd with thig liling does not guallly lar tho cxumplions contuined In Chapter 119, Florida Statutas. | further cartify that the Information
ind|cated on this report or supptemental report is Irua and accurala and thal my signalura shall hava 1hoe same lagat aftact as if mada under oatn; that | am an oflioar or diregior
of tha corporation or tha regaiver or trugtes empawered to execula this reparl st reguired by Chapler B0T, Florda Btatutas: and that my name appears In Block 10 or Block 11 1
changed. or on gr-antachmatmyith an addrees, with aif otDes o,
,P SIGNATU ¥/ 35/c% i
NAME OF SIGNING DFFICEN OR DINEQTOR [ Caytima Phong §




