FILED

2006 FOR PROFIT CORPORATION May 24, 2006 8:00 am

ANNUAL REPORT

DOGUMENT # P98000026491

1. Entity Name

Secretary of State

(05-24-2006 90010 002 ***550.00

WILSON PHYSICAL THERAPY, P.A., INC.

Principal Place of Business

1989 S FEDERAL HWY STE 202
STUART, FL 349%4

Mailing Address

1989 5 FEDERAL HWY STE 202
STUART, FL 34994

20046458 -

VR

04112006 No Chg-P CR2ZEQ34 {11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
65-0839867 Not Applicable
S, Certificate of Status Desirad O gi.zg‘muonal

€. Name and Address of Current Registered Agent

WILSON, OWIGHT
12229 CAPTAINS LANDING
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. Tho a namgd entity subrmits this siflement 1orw of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a
the obhjations bf registered agent.’
P
s 1.0l
DATE

SIGNATUR

{NOTE: Registerod Agent signature required when roinstating)

Sigratura, typed or printed ngfhe of r-gin\{-pa).{-u fitln il applicabie.
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faas

FILE NOWII| FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

TINE PO

NAME WILSON, DWIGHT
STREETADORESS | 12229 CAPTIANS LANDING
CITY-$1-2P NO PALM BEACH, FL 33408

TME

RAME

STREET ADDRESS
CITY-SE-2P

TITLE
NAME
STREET ADORESS

c-s1-2p DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-51-21P

’

2. ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporatiof or the receiver or lrustee ampowered ig [eport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on tia nt with an address, wi other like empowered.

SIGNATURE: N[

SIGNATURE AND TYPED OR rnm’b@ﬁr SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

a3




