Y

e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 22, 2004 8:00 am

DOCUMENT # P97000078683

1. Entity Name

PHYSIO-MED PHYSICAL THERAPY, INC.

Secretary of State

03-22-2004 90043 007 ***150.00

Principal Place of Business Mailing Address

P.C. BOX 96 P.0. BOX 96 948033144

MOUNT DORA, FL 32757 LS MOUNT DORA, FL 32757  US

R Ve AR VA O AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE| Number Appiied For

59-3480007 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

5.5 K. ACCOUNTING
40 SOUTH DEWEY STREET
EUSTIS, FL 32726

Whroro  Zwaer

Slrest Address (P.O. Box Number is Nat Acceplable)
<.

LMPER 1AL _fPaem DA VE

Bpopua

FL 555,

8. The above named entity submits this state

the obligations of registergd agenl\
X e

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ta

0

familiar with, and acceplt

SIGNATURE £ wre. yped *1 d 1 reyistered-adont and tillg o 7 DATE
Signature, or pifpled nama ol registe: jant and 4t 3 £ YT w| rains|
’\\\I"IN' L { 'TKAL
FILE NOWHI FEE IS $150.00 8. Election Gampaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE [JJ Change [ Additicn
MAME ZWART, HARM NAME
STAEET ADDRESS | 1705 IMPERIAL PALM DR. STREET ADDRESS .
orv-sT-22 | APOPKA, FL 32712 CITY-S7-2P v
TITLE A [ Delete TIMLE : [ Change [ Addition
NAME PASKE, DIETER T NAME
STREET ADDRESS | 236 CHURCHILL DR. STREET ADDRESS
GITY-5T-21P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE [ pelete TME {Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-ZP
TITLE [ Detete TMLE ["1change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2p CITY-ST-7IP
TITLE [T eiete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ oelete TIMLE [ Change [ Acdiion
NAME HAME
STREET AIMIRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certif
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under eath; th

changed, or on an attachment with an address, with alt other like empowered.

y that the information

7

Daytima Phona #

al t am r director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes_and that m namm ck fRlack 11 if
SIGN il | 7104 59
- : . s T g Bate /




