.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 05,2007 08:00 AM

DOCUMENT # P98000064883

1. Entity Nems
BAY AREA PHYSICAL THERAPY, P.A,

Secretary of State

Principal Place of Businass Mailing Address

3651 CORTEZ ROAD WEST 3651 CORTEZ ROAD WEST
SUITE 100 SUITE 100

BRADENTON, FL 34210 BRADENTON, FL 34210

AR T

02052007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T FopTed Fo
o R ' 65-0930863 Not Applicabla

O $8.75 Avditional
Fes Regulred

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent s : . i

o S ossa " DO NOT WRITE
BRADENTON, FL. 34205 ' o . IN THIS SPACE

8. The abave named enhty submits this staterment for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent,

sienatuRe__ R ehard Gieof ¥ ESQ,.

Signaturs, typed o printed nams of registerad agent and hite ! epplicable. (NOTE. Registersd Agent signature required when relnstating) DATE
FILE NOWIl! FEE IS $150,00 9. Election Campaign Financing $5.00 meyBe Uijﬂﬂfjﬂﬁng_‘i e i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees {24t 20T 'UU4 005 150, m
10. OFFICERS AND DIRECTORS [ . o
TieE D T
NAME GUEVIN, MICHELLE S

STREETADDRESS | 5011 ARLINGTON ROAD
CIFY-51-2IP PALMETTO, FL 34221

TITLE

NAME

STREET ADORESS
CITY-§1-2IP

TITLE
NAME

e s . DO NOT WRITE

e ©INTHIS SPACE

CITY-8T-21P

TILE ,
NAME o . v
STREET ADDRESS Vo :

CITY-ST-2P ’ R
TIE S
NAME N . v B .
STREET ADDRESS ' : .

CY-$1-2P

12. | heraby certify that the information suglptied with this filing does not qualify for the exampticns contatned in Chapter 119, Florida Stmuxes i lurrher cartify that the information
indicatad on this report or supplemengal raport is true and accurate and that my signature shall hava the sama lagal sffect as if made under oath; that | am an officer of director
of the corporation or the receiveffor Justes empawered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| address, with alf other like egipowersd.

SIGNATURE: (@M&whﬁgm E‘J "//0 D 791 739 252

EIGNATUREAND TYPED GR PRINTED NAME OF ICER OR DIRECTOR Daytrme Phoos #




