2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT#P98000076911 Apr 21,2008 08:00 A

1. Enniy Name
PHYSICAL THERAPY CONSULTANTS, INC. Secretary of State

Principal Piace of Business Mailing Adcress
19387 HIDDEN CAKS DR. 19387 HIDDEN QAKS DR.
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

| R

03082008  No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedTor
' 59-3536555 Not Applicable
O $8.75 Aaditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

15357 HIDDEN OAKS DR DO NOT WRITE
BROOKSVILLE, FL 34604 IN TH IS SPAC E

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURL
Signature. kyped or ponted name of regrstared agent and litle if applcabla (NOTE. Reg:stared Agent signature requysd when rengrating) DATE
FILE NOWLUlI FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contrioution. O Added to Fees
10. OFFICEAS AND DIRECTORS ]
TITLE D
KAME DONLEY, CHARLES

STREET ADDRESS | 19387 HIDDEN QAKS DR.
CITY-ST-2IP BROCKSVILLE, FL 34604

TTLE D

NAME DONLEY, CHRISTINE
STREE? ADDRESS | 19387 HIDDEN QAKS DR.
CIlY-51-21P BROOKSVILLE, FL 34604

TLE
NAME

st | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-219

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

'FIILE

NAME

STREET ADDRESS
GITY-51-2IP

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify thal the infarmation
indicated on this repert or suppleémental report is true and accurate and that my signasure shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an atlachmenmss. wilh al other like empowered.
SIGNATURE: v ey v J 415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER’JR DIRECTOR Date Daytire Pnong »




