2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000003230

1, Enlily Namo

JENSEN PHYSICAL THERAPY, INC.

Principal Place of Business

702 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

Mailing Address

702 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

2. Principal Placoe oi Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suite, Apl. #, clc.

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90038 040 ***150.00

A

1st MOORE CR2ED34 (10/06)
City & Slale City & Stale 407 Applied For
65-089640 Not Applicable
aip Gountry Zp Counlry 5. Cerlilicale of Slalus Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
Name

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

Slreel Address (P.O. Box Number 13 Nol Acceplable}

Cily

FL l Zip Code

&. Tho above namad cntity submits Ihis stalement lor the purpose of changing ils registored office or regislered ageni, or bolh, in the State of Florida. | am familiar with, and acccpl

the abligations of registered agem

SIGNATURE £ cee] g“”"ﬂ/"""

Y -2¢-07
DATE

qu;m::ucmnud ar mm#j nme ol rcons:cnﬁ: agenl ana e v aepleasle, (NOTE: Hegpslgred Agent signatute requied whind rainsiating }
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee_ Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10— s GFFICERS AN EHRECTORS —— 11. — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
fiis > (1 Delele TILE (] Change L] Addition |
NAME SAMPSCN, CRAIG NAMI
sIfeT AncRess | 2101 SE HERRON AVE STRITT ADDRESS
CINY-S1-71p PORT SAINT LUCIE FL 34952 T SI-TIP
i D ) Delele e O change [ Addition
NAME KRUMBHOLZ, KATHLEEN At
. SINITADDRLSS | 2550 SE GRAND DRIVE STHIT ] ADDRESS
CIY-4T-2IP PORT ST.LUCIE FL. 34952 CITY-51-71P
i ¢ B elete TH O change [ Addition
NAME MANCHESIELLO, DOMINICK NAMI
IR ADDN SS | 3797 SW CARMONDY ST SR 1 ADDRI 85 _ -
cityzsizar™ | PORT SAINT LUCIE FL 34953 - ClY-ST-2IP
i b [ patete Thtr O change [ Addition
- DARRESS, LEILA NAM
sty anbRrss | 4755 26TH STREET SIRFE] ADDRESS
gy si-ap | VERO BEACH FL 32966 CIEY 51 2
Tl ) ynomo n [] Ghange  [] Addilion
- GIBSON, SALLY NAL
sirTappniss | 1261 SE CORAL REEF STREET SIHE T ADDRCSS
S SI-AIP PORT SAINT LUCIE FL 34983 CilY sI-21p
i D ] oelete (i O change [ Addition
LA HASELL, GLENN C - }
SIRET ADoREss | 2646 SW MAPP ROAD, STE. 204 SIRITTADDRI 5%
CIIY-$1- 2P PALM CITY FL 34990 CIY-$1-71P

12. | hereby cerlify that the information supplied with this flling does not qualily for the exempliens conlained in Scction 119, Florida Stalules. | further cerlify that the information

indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same le
of the corporalicn or the receiver or rustee empowered o execute this report as required by Chapter 607, Flon
if changed or on an atlachment with an address, with all other like empowered.

SIGNATURE: (ot Srmege

P

C relcy gam s o

al effect as if made under oath; that | am an officer or direcler
Slalules and thal my name appears in Block 10 or Black 11

7 H2225K %0 §

SIGNAYJRE AND TYPED §R PRINTED NAME OF SIGHING OFFlcah OR DIRECTOA 7

Cate

Daynime Phone #




