2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14,2005 08:00 AM
DOCUMENT # P98000076911 » P Secretary of State

1. Entity Name
PHYSICAL THERAPY CONSULTANTS, INC.

Principal Place of Business ~ Maiing Address

14048 KANE RD. _ 14048 KANE RD.
SPRING HILL, FL 34609 SPRING HILL, FL. 34609

IR I G e

03122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FE| Number Appiiad For

59-3536555 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

5. Nama an -g .gddre_crcioil'VCLtrrsnt Registered Agent

DONLEY, CHARLES C DO NOT WR‘TE

14048 KANE RD

SPRING HILL, FL 34609 IN THIS SPACE

8. The above namad entity submits this statament for the burpose of changlng- its registered office or ragistered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the cbligations of registered agent,

SIGNATURE — - R

Signature, lyoed or prir\.te.:l name of rwfswroﬁ ugm:ﬂ arm:lguri;I apphcable (NQTE Registered Agant mnnalz;va requirec ;nen reingtating) : DATE
; i , & HNGONN34645
F1 ow! . 8. Elsction Campalgn Financing $5.00 May Be i Ll _"}I 1
After ﬂ’l-asyql, ZOI(IISFFEQEQI:HﬁIEE 35?50.00 Trust Fund Conribution, 0O Addedto Fees (347 14/005-80040-014 150, 00
70,  OFFICERS AND DIFEGTORS 1 -
TMLE D
NAME DONLEY, CHARLES

STREET ADDRESS | 14048 KANE RD.
GiTY-ST-21P SPRING HILL, FL 34654

TME D

NAME DONLEY, CHRISTINE
STREET ADDRESS | 14048 KANE RD.
ary-§T-2P | SPRING HILL, FL 34654 o . e - =

TmE
HAME

o s | DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY- 8T-2IP

TILE

NAME

STREET ADDRESS
Gy 5T-ZP

12. | heraby cartify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.0?$3J(i). Florida Statutes, | further certity that the information
Indicatad on this report or supplemental repent is true and accurale and that gy signature shall have the same legal altect as il made under cath that | am an afficer ar director
of the corporation or the receiver or trusteg empowered to axacute this reporf 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, ar on an attachment with an ss, it alpther lijeempowerg 3 é”‘o 5" (_35-2 éj m%
,/.) =4
Dale

SIGNATURvé: A

14 _
SIGNATURE Won PRINTED NAME OF SIGNING OFFICER OR nW‘ﬁ:n

/



