2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 30, 2006 8:00 am

DOCUMENT # P97000078683 Secretary of State
1. Entity Nama _20- kK
PHYSIO-MED PHYSICAL THERAPY, INC. 01-30-2006 50058 025 71 50.00
Principal Place of Business Mailing Address
P.0. BOX 96 P.0. BOX 96
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US
e s AR OISR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P - " CR2ED34 (11/05)
City & State City & State 4, FE| Number - ’ Applied For
59-3480007 Not Applicable
Zip Country Zip Country 8. Certificata of Status Desired ] $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne
ZWART, HAROLD
3281 SUNSET VALLEY CT Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD, FL 32779

City FL Zip Code

8. Tha 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 registered agent.

SIGNATURE
Signatwe. typed or printed nsme of registered agent and iitle it appliceble. {NQTE. Registarad Agent signature reqiirad when Iginstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (i Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O pelete THLE [ Change [ Addilion
NAME ZWART, HARM NAME
STREET AODRESS | 3281 SUNSET VALLEY CT STREET ADDRESS
ClvY-ST-7IP LONGWOOD, FL 32779 CiTy-S1-2P
TITLE VP {7 Delete TITLE [ change ] Addition
NAME PASKE, DIETER T NAME
STREETADORESS | 236 CHURCHILL DR. STREET ADDRESS
CITY-ST-ZP LONGWOOD, FL. 32779 CITY-ST-2P
TILE 7 Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iIP
FITLE O Datete (13 {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F City-57-19
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelete - TIME Lt {JChange (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not quatify {or the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemertal 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 corporation or the receiver or trustee gmpo d to execyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an ad S, il other Ije empowered.
- -
% ‘/«JOL& ¥ 353589HHK

SIGNATURE:
E OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




