-~

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 24, 2004 08:00 AM
DOCUMENT # P98000050894 R Secretary of State
:i@ﬁ:l?gag:NDS PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address i
09 EGLIN PARKWAY NE, SIHTE 34-A 99 EGLIN PARKIWAY NE, SUITE 34-A
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
AR R AR
03222004  No Chg-B CR2EC34 (10703}
DO NOT WRITE ’N TH‘S SPACE 4. FEl Mumber i {Appled For
58-3515040 o | |not Applicable
5. Certiﬁc;ate ﬁf-Status-Deszrei O gg—;fqg;ﬁma’

6. Nams and Address of Current Hegistareci Agent ) ) U

%Aggirﬁfogfggm NE, SUITE 34-A DO NOT WRITE
FT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registared oitics or registered agent, or bath, In the State of Florlda, { am familfas with, and accept
the obfigrations of segistered agent.

SIGRNATURE . P i .
Sigasturd, iyped or prnma npma of replsiared agent anc s 3 appiicable. {MGTE. Regisiorce Agand sgnaiue reguired whim reinstaling) | DATE
9. Elsction Campalgn Financing $5.00 May Be e .
Amr %fyﬁ?ﬂhsfz'zif{’ff '25050_00 Trust Fund Contribution. ] AddedioFess ) E’Ji .ii}ij}UUBf:fS 1498
LR/ 24/ 400022008 150 00
10. OFFICERS AND DIRECTORS ] . L .
TTLE PD
NAME MANN, ROBERT P

STREES ADDRESS | 803 GOLF COURSE DRIVE
O -51-2 FT WALTON BEACH, FL 32547

HTLE STD

NAME MANN, SUZANNE S

STREET ADDRESS | 99 EGLIN PARKWAY NE, SUITE 34-A
CHY-51-ZP FT WALTON BEACH, FL 32548

TRLE
NAME

e | _ DO NOT WRITE

i "IN THIS SPACE

Ciy-g1-219

TIE

NAME

STHEEY ADDRESS
Y&

TIRE

NAME

STREET RDDRESS
CRy-57-2P

12. | hereby cartify that the information supplied with this filing does not gualily for the exemption stated in Section 1319.07(3)(i), Florlda Slatutes. | urther certify that the information
indicated en this report of supplementat report is frue and aceurate and that my signature shall have the sarne legal effect s if made under catly, that | am an officer or director
of the carporation of the receiver o trustes empowered (o exgoute this report as required by Chapler 607, Florlda Stalites; and that my name appears in Block 10 o7 Biack 11 i
changed, or an an aitachment with an address, with alf other Iike empowserad,

4 Tanne 3 aan
SIGNATURE: . 3fax/acoe  8S0-ymtone

13 E ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daydme Phone »




