2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P9800002_6_4b1

1. Entity Name T -
WILSON PHYSICAL THERAPY, P.A,, INC.

Principal Place of Business . -_ . _ Mailing Address
1989 S FEDERAL HWY STE 202 ~ _ . 1989 S FEDERAL HWY STE 202
STUART, FL 34994 . ~_ STUART, FL 34994

FILED
Mar 21, 2005 08:00 AM
Secretary of State

AR T

01282005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
65-0839867 Net Applicable
: ; $8.75 Additional
5. Certihcate of Staius Desired O Feo Required

6. Name snd Address of Current Registerad Agent

WILSON, DWIGHT
12229 CAPTAINS LANDING
NORTH PALM BEACH, FL 334

|

DO NOT WRITE
IN THIS SPACE

ve r*gamed artily submits
the obiiyatiops of registered agent,

Is staterment for the purpose of changing its registersd office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

3172068

riature, lypad or pralsd name of registersd agent ar

}t apphicable. {NOTE. Ragistarad Agang signatura requrdd when (enstatng)

FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS {

TITLE PO

NAME WILSON, DWIGHT

STREET ADDRESS | 12220 CAPTIANS LANDING
CRY-$T-F NO PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS:
CITY. ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87- 2IP

TINE

NAME

STREET ADDRESS
CITY-57-21P

TITE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TIME
NAME
STREET ADDRESS

CiTY-5T-2P TN

N2 1RSE ' o
At A05-R0en-01] 150, 00

DO NOT WRITE
IN THIS SPACE

12, ! hiereby certi
indicated of
of the corpor:
changed, or angn attgchment with an abidre:

is refprt or supplement, {reportis true i

, with g} other like empowerad,

that the infermation sup_ fied with this 'ling does not qualify for the exemption stated In Section 119.0?{ 3N, Florida Statutes. | further cartify that the infarmation
acourate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director
n orihe receiver or truslee empowerep! 1o axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

ME OF SIGNING OFFIGER OR OIRECTOR

317268 712 76).56S/

Daytimp Frhona #




