2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P97000078683 Secretary of State
1. Entity Name _10. EETS
PHYSIO-MED PHYSICAL THERAPY, INC. 03-19-2007 90070 049 #7711 30.00
Principal Place of Business Mailing Address
P.0. BOX 96 P.0. BOX 96
MOUNT DORA, FL 32757 S MOUNT DORA, FL 32757 US i
PSR IR ARG EATR M e g
Suite. Apt. #, elc. Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3480007 Not Applicable
2ip Country 2P Country 5. Certificate of Status Desired O Ei';i:;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ZWART, HAROLD
3281 SUNSET VALLEY CT Streat Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL. 32779

City FL Zip Coda

8. The above named enlity 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
Signature, typed or prnted nare of registerad agent ana tie i applicable. [NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiele TITLE [ change [ Addition
NAME ZWART, HARM NAME
STREET ADCRESS | 3281 SUNSET VALLEY CT STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CIY-5T-2IP
TITLE VP I oetete TILE [ Change  [J Addition
NAME PASKE,RIETER T NAME
STREET ADDRESS | 236 CHURCHILL DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-5T-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P CITY-ST-2IP
TITLE [ Detete TRLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2iP
TALE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-21¢
TME (O pelete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or suppiemental ¢ rug and accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusjfe weredfto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed. or on an attachment with an with ajfother like empowered. 5(
SIGNATURE: /)Cﬂﬁ/%;%f 33 - :; ‘f)(f' o7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




