FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jmllﬂ ENT # P99000066460 03-19-2004 90062 041 ***150.00
BACK IN FORM PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address o Y
1285-36TH ST. 1285-36TH ST. 24025114
SUITE 102 SUITE 102 .
VERO BEACH, FL 32960 VERO BEACH, FL 32960 .
P = O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0938578 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired (] ?aee.gquﬁ:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUSER, JAMES A ESQ
3191 CORAL WAY, SUITE 405 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tikke il appiicable. {NOTE: Regisiarad Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e I Change [ Addition
NAME HAUSER, MICHAEL F NAME
STREET ADDAESS | 1060 6TH AVE swecraonness ({289 3LTie STAZET, #0092
CITY-ST-2IP VERO BEACH, FL 32960 CIy-ST-2IP
TITLE D 1 pelete TITLE ﬁ Change [ Additien
NAME HAUSER, SHANNON NAME
STREETADDRESS | 1060 6TH AVE SHEETADORESS | 12895 3ltee TTHEET #1101
CITY-ST-2IP VERO BEACH, FL 32980 CITY-ST-ZP
e T T T = T T O'Dese “TITLE - - I change ~ [JAadition™[~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE [ peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE O petete TIME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP y \ CITY-ST-21P

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ibnature shall have the same legal effect as if made under cath; that | am an officer or director
ured by Chapter 607, Florida Statytes; anH that my name appears in Block 10 or Block 11 if

. 5114[04 (jqbdaﬁw-mq

[ ) N
SIGNATURE AN | DIRECTOR {Dae aylime Phone #

12. | hereby certify that the information supplied with this filinfl dq
indicated on this report or supplemental report is true anff ac
of the corporation or the receiver or trutee empowered id exg
changed, or on an attachment with g i

SIGNATURE:




