2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # P97000078683 Secretary of State
1. Enlitly Name
PHYSIO-MED PHYSICAL THERAPY, INC. 02-01-2008 90021 023 ***150.00
Principal Place of Bus'\ness‘;' Mailing Addrass
P.0. BOX 96 P.0. BOX 96 -
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US ‘ C
v TR TR IR
Suite. Apt. #, elc. Suite, Apl. #, elc 01182008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-3480007 Nol Applicable
“ip Counlry B Country 5. Cerlificate of Slatus Desied [ fese;esq Addltional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ZWART, HAROLD

3281 SUNSET VALLEY CT Sireel Address (P.O. Box Number is Mot Acceptable)
LONGWOQOD, FL 32779

City F L Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE
Signature, typed or prnted name ¢! raguaigred agent and b if applicable. (HOTE Regestered Agent signature reguned when rainsiaung) DATE
FILE NOWiH FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be'$_550.00 Trust Fund Contribution | Added 1o Fees
10. i OFFICER."SQRND DIRECTORS R 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
13 P .5 [ eleze e O change [ Addition
NAME ZWART, HARM Lty NAME
STREET ADDRESS | 3281 SUNSET VALLEY CT ~ STREET ADDRESS
CiTY-S1-2P LONGWOCD, FL 32779 ClY-$1-2p )
TTtE VP 3 pelete TILE N 4 Change  {J Addition
WAME PASKE, PIETER T NANE Tepaske., Piter
STREET ADDRESS | 236 CHURCHILL DR. STREET ADORESS | D3 gz, S Unj\s 4 E,udé?‘ C{'
ov-s-zr | LONGWOOD, FL 32779 GIIY-SI-2P Longood €L, 22119
TIME [T Detete TITLE J O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CllY-ST-2IP
TILE O osiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Ciry-§1-21p
TILE 3 pelete TILE [JChange  [] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CI1Y-53-2IP CITY-S1- 21
TITLE O petele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy-sT-2IP ' CITY-ST-21p

12. | hergby certify that the information supplied wilh this filing does not qualily for Ihe exemptions conlained in Chapter 119, Florida Slatutes. | {urther certify that Ihe informalion
indicated on this repert or supplemental reperl is true and accurate and thal my signalure shall have the same legal eflect as it made under cath; that | am an olficer or director
of the corporation or the receiver or truslee empowerogdb execule this report as reqguired by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address lher ke empowered. /
Dal t M

SIGNATURE: / 77~

SIGNATURE AND TYWaa-#f BF SIGNING OFFICER OR DIRECTOR

?g'




