2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P99000086471 Apr 30,2005 08:00 AM
Secretary of State

1. Entity Name
HEFFERNAN PHYSICAL THERAPY, INC,

Pincipal Place of Business Mailing Addrass
2335 D STATE AVE. 2335 D STATE AVE.
SUEE PANAMA CITY, FL. 32405

PANAMA QTY, FL 32405

A R A

01232005  No Chg-P CReE034 (10/03)

DO NOT WRITE IN THIS SPACE Py IR

59-3601390 ot Applicable
5. Cortcata of Sistss Desired [ ?g-:fqﬁ:;“""a‘

%. Nama and Andress of Gurrent Hegistared Agent

1001 A, | DO NOT WRITE
PANAMA CITY, FL 32401 !N TH!S SPACE

8. Tre 2bove named entity subrnits this statersent for the purposa of changing its registered oifice or registerad agent, or bath, in 1]15 State of Florida, | am {amiliar with, and accapt
the abligations of registered agent. - -—

A A

SIGNATURE

Signatues, typed o printed name of ragisiared agent and ttle # 2pplicable. (HNOTE Heqislmedﬁge}n ;l.qnm\.m mqu;reamn reinstaing) ) DATE
9. Election Campaign Financing 0 ~ - - -
o ILENOWI FEE IS 805000 | e combaion D1 Assmre® | HOCOOMRERZ6
il - 6-01 T 150, 1]
0. OFFICERS AND DIRECTORS | . o __ . e e
TIE P
KAME HEFFERNAN, TROY M o

STREET ADDRESS | 2335 STATE AVE SUITEE
CITY-§T-ZP PANAMA CITY, FL 32405

TE D

NAME HEFFERNAN, REBEGCA

STREET ADDRESS | 2335 STATE AVENUE SUITEE
CRFY-5T-2P PANAMA CITY, FL 32405

TILE
NAWE

Pl DO NOT WRITE

ms o IN THIS SPACE

NAME
STEET ADDRESS
CITY-8T-4P

TMLE

NAME

SYRELY ADDRESS
CiTY-S7-2IF

TITLE
NAME
STRECT ADDRESS
CnyY-ST-ZP v v

12, | hesraby certily that the information suppiied with this filing dees not qualify for the exemption stated in Section 1 19.07%‘3){0. Florida Statitas, | urther certify that the informaticn
indicated on this raport or supplemantal repaert s true and accurate and that my signature shall have the sama legal effect as if made under calhy; that | am an officer ar director
of the carporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and fhat my narne appears in Blagk 10 or Block 11 if
changed, or on an attachment with an address, withyall other fike empowsrad. -

SIGNATURE: 4. : - M- 2T - og

TURE AND m"ﬁ‘n.dnmmn NAME CF SIGNING OFFICER O DIRECTOR ’ [T Daytime Phone £

-




