2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P397000078683
PHYSIO-MED PHYSICAL THERAPY, INC,

04-15-2005 90067 008 ***150.00

Principal Place of Business

P.0. BOX 96

Mailing Address
P.0. BOX 96

ZWART, HAROLD
1705 IMPERIAL PALM DRIVE
APOPKA, FL 32779

Ao td puspr

MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US
IQ

Suite, Apt. 4, etc. Suite, Apt. #, slc. 04102005 Chg-P CRZE(34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3480007 Not Applicable
Zip Country Zip Country - ] $8.75 additionat

5. Certificate of Status Desired (W} Fes Required
6. Name and Addreas of Curren! Registered Agent 7. Name and Address of New Regi ed Agont
— - - rem s o {—NameT T T

Strest Address (P.O. Box Number is Not Acceptable)
J2E/  SuNIET Ve ai

City LoNCwaa)) /

Zip Code

FL I 72279

8. The above named entity submits this
the obligations of registered agent.

W

X

of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

0y-(2-0%

SIGNATURE XJ
Sy

Tgi nahre, typed of printad

Tt r titta il applicatia.

{NOTE: Registened Agert signalise required when roinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P [ petets nE r g Crange 03 acdition
HAME ZWART, HARM NAME ZulsrT Hapa)

STREET ADDRESS | 1705 IMPERIAL PALM DR, SREETARESS | Z18) JoNSE] ¥lsy T

CiFY-ST-2IP APOPKA, FL 32712 CITY-ST-2P LonGarod Fr 721779

TITLE VP O belete TILE [l Change [ Addition
NAME PASKE, DIETER T NAME

STREET ADDRESS | 236 CHURCHILL DR. STREET ADDRESS

CITY-§T-2P LONGWOOD, FL 32779 CITY-sT-2P

TE 2 Delete TIE [ Change [ Addition
NAME NAME

STREET ADORESS" |~ -~ "~ -~ = ~— =" s T ) smEmrammessT T T - - - - = T
CITY-$1-2P CY-51-2P

TMLE [ Delete TMLE CJChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cY-s1-I9 CITy-51-ZIP

TIRE 3 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TMLE T} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-57-2P

changed, or on an altachmen! with an addr

all athepflike ergpowerad,

12. hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thial the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowsred Lo exglute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %

yl -
IGNATURE AND TRPEL] 6A PAINTED NAMY OF BIGNING OFFICER OR DIRECTOR

A _0Y-12-05

x g;ﬁ%z% 595




