2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P92000063559
POuL ecretary of State
o e ok
SOUTHWEST PHYSICAL THERAPY AND 04-26-2004 90444 026 771 50.00
REHABILITATION, INC.
Principal Place of Business Mailing Address
4058 TAMIAMI TRL. 4056 TAMIAMI TRL. JHYUUUINY
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 _ ]
s T ARG m
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
==-City &Glale——"—s—ama s e e e o o e ity B S e =& FELNumber—— — — - e o .| |Applied For e
i 65-0937008 Not Applicable -_
Zip Country Zp — Country- 5. Certificals of Status Desired O §eaege5q tﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - . : - - Name - - : Sem = e
QIEBEBEIB%WEI\-’LEE M Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
T : ’ . T T City ~ T - i FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitte if applicable. {NOTE: Registered Agent signaiure reguired when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gantribution. [ Addedto Fees
. : ida De ot
IETY OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change ] Addition
NAME LATHERS, JULITA E NAME
STREET ADDRESS | 4300 POINT CT STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2P
TE [T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP
e ’ O oerete TLE I Change 3 Addition
NAME HAME
 SIREETADDRESS | T e s T e T T =R oTEET AGORESS - T S mmmmmemas oSS e e o -
SITY-§T-7P CITY-ST-ZIP
THLE O Delee TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 peteie TILE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver origustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi address, with ali cther like empowered.

SIGNATURE:

SIGNA?FF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #




