| FILED
« »™ 2006 FOR PROFIT CORPORATION ‘3 r 13,2006 08:00 AM

ANNUAL REPORT S " £ Stat
DOCUMENT # P98000076911 ’ | ecretary o ate

1. Eniity Name
PHYSICAL THERAPY CONSULTANTS, INC.

Principal Place of Business Mailing Address
14048 RANE RD. T 14048 KANE RD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
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£9-3536555 tat Applicable
8. Certificate of }Slaius Desired a ?3';5 qs::&“ma‘

8. Hawwe and Address of Current Registered Agent

DONLEY, CHARLES C ’ - DO N!OT WR‘TE

140438 KANE RD

Prra ity » IN THIS SPACE

!

L;a‘ Tha abave named entity submils this statement for the purpose of changing its registered olfica or régisterad agent, or both, i the State of Forida. | am familiar with, and aceept
the abligaticns of ragistared agent.

SIGNATURE i
SphXULE, Iypdd br prnted rere of regrstersd agent and titra Il appficats. {HOTE: Aagisieced Ager signaturs jequired when renstapng) oats
i I - -
9. Election Campaign Financing [ $5.00 May 8s HOOOAS0E53
FILE NOWIIl FEE IS $150.00 = N 3f i, e e .
After May 1, 2006 Fee wili be $550.00 Trust Fund Contrlautian. O | AdusdtaFess Lﬁll‘% ST S004E-011 15000
i
0. GFEICERS AND DRECTORS 1 ‘
TILE o
NAME DONLEY, CHARLES

STREET ADDRESS | 14048 KANE RO. ) ) i
ciry- - e SPRING HILL, FL 345654
THLE D

NAME DONLEY, CHRISTINE
STREETADDAESS | 14048 KANE RO.

| onr-st-zp SPRING HILL, FL 34654
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CITY-ST-F : .
12 1 harsby carlily that the Infarmatian supafied with shis Ec-‘.vg doss not Gualify for the exemptions contalnad in Chapter 118, Flodda Staiules. | fusthers ceriify that 1he information

indicated on tiils report or supplementalienort is true and accurate and (hal my signalure shalt have he same Jegal effect as if made undar qath; thad | am an ofticer or direclor
af the corporatian of the receiver or irySige empowared 1o executg, this rapart as required by Chapler €07, Florida Sia!u:&and that my nama appears In Block 10 ar 8lock 111t
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