2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 22,2006 8:00 am

DOCUMENT # P99000008858 Secretary of State
1. Entity Name
05-22-2006 90046 032 ***150.00

PRECISION PHYSICAL THERAPY, INC.
Principat Place of Business Mailing Address
24945 US HWY 19N 24945 US HWY 19N
e S ”"Hll‘ ”l ‘l”l ‘lm ||m ||m ||m ||m “lll ml”ml |H|”|HIII II |||l
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

59-35654275 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E nnes 7. WoLsrsg ra’
gé)%}é}%rl}\Dh'APDﬁEﬁgE[? STE 202 Street Address (P.Q. Box Number is Not Acceplable)

OLDSMAR FL 34677
2¥YYS S, Hecwwny T A

City

FL Zip Code

Ceennwarren 3377

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent. or aoth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny,.

M/ﬂ@ 205 fot

(
Signature. lypea o pmlca ,&rx. ol regwsl HW\I a'ln fitie )l apnbcabie (NOYE Regislered Agent signaluee requiad whern renstating) DATE

SIGNATURE

FILE NOW"' FEE'IS $15% 00, - BN
- After May 1, 2006 Fee Wil Be’ $550 op, .
Make Check Payahle to Florida Department of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMILE D [ pelete TIMLE [3change [ Addition
RAME WOLSTEIN, BRIAN NAME

STREET ADDRESS 24945 UUS HWY 19 N STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33763 CITY-ST-ZIP

TLE [J Delete TILE D [T change  B<Addition
NAME NAME K AMEY T wotirew

STREET ADDRESS STREET ADDRESS 2qqwy C§ MicHway (94

CTY-ST-2P CITY-ST-ZP LiLharwntrin  FL 377203

JITLE O pelete T . [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2IP

TITLE 7 Detete THLE Y change [ Addition
NAME ! KAME

STREET ADDRESS STREET ADDRESS

Y -S1-2P CITY-ST-ZP

TITLE 7 Detete TITLE [J Change  [_] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CIY-ST-2IP

TLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CHTY -ST- 2P

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | {urther certiiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an r er like empowered.

SIGNATUR

L Aen . l—(/.at..\f‘:/v L orn_ _'}A'Aé 72A2-72,- /Y66

/ SVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phane 4




