2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000003230

1. Entity Name C
JENSEN PHYSICAL THERPY, INC.

Principal Place of Business

702 JENSEN BEACH BLVD. S
JENSEN BEACH FL 34957

»

L

Mailing Address
702 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

2. Principal Flace of Business . _

3, Mailing Address

- FILED
Feb 21, 2005 08:00 AM
Secretary of State

i

AT

Suite, Apt #, elc _ Suite, Apt #, elc 1st MOORE CR2ED24 (10[04)
City & State - City & State 4, FEI Number Applisd For
65-0896407 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [0 9875 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name

SAMPSON, CRAIG
2101 S.E. HERRCN AVE.
PORT ST.LUCIE FL 34952

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fer the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE —— S—
Signatura, ypad of prnted.name of regstered agert and lile f appheable {MNOTE Ragrsta:od Agenl sigrature requirad when rawstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution [ Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T O Delete 1 ] Change [ Addition
HAME SAMPSON, CRAIG HAME
SIRFET ADDRESS 2101 SE HERRON AVE STREET ADERESS
CIFY-ST-7iP PORT SAINT |LUCIE FL 34952 orY-SI-2F
TTE D ] Delete B [T hange (] Addilion
NAME KRUMBHCLZ, KATHLEEN NAME
STRLET ADDRESS | 2650 SE GRAND DRIVE STRELT ADDRLSS
CirY-ST-2iP PORT ST.LUCIE FL 34952 CHY-51-7F
TilE D ] Delete TRE [ change [ Addilion
HAME MORRISON, NORMA NAMF
STREFT ADORESS | 26 HIGH STREET APT.2 STRFIT ADNRISS
CITY-§T-21P BRISTOL RI 02809 Il ST e
TILE D T pelete 1TLE []Change  [] Addition
HAME DARRESS, LEILA NAME LUONCON2 36265
SIRCFT ADDRESS (4755 28TH STREET SIREET ADDRESS 02721 5~-80010-014 150,00
oy -§T-2% VERQ BEACH FL 32566 - T CITY-5T-2IP
TiLe D Oosee [ vt [Jchange [ Addition
NAMD GIBSON, SALLY NAME
stRect aopatss | 12681 SE CORAL REEF STREET SHHEELAUDRESS
CiY-51- 2P PORT SAINT LUCIE FL 34983 SUY-ST- 2P
e D O Delete nE O change [ Addition
NAME HASELL, GLENN C NANE
SIREET ADDRESS | 2646 SW MAPP ROAD, STE. 204 N S IREE] ADDK: 55
aly st-ap | PALM CITY FL 34990 G- ST 21

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 118 07(3)(i), Florida Statutes. | further certly that the information

is 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 director
of the corporation or the receiver er trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empowered.

indicated on

A}

SIGNATURE: A

(—20-65  >2r2- 22S5ETOX

SIGNATURE AND TYPEP OR PRINTED NAME Gf SIGNING OF FICER OR DIRECTOR

Maka Dayteno Phano i



