R
-t —

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30,2007 08:00 Al
DOCUMENT # P99000086471 7 Ny Secretary of State

1. Entity Name
HEFFERNAN PHYSICAL THERAPY, INC.

Principal Place of Business Maillng Address
2335 D STATE AVE, 2335 D STATE AVE.
SUITE E PANAMA CITY, FL 32405

PANAMA CITY, FL 32405

RN TICA

04272007 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

59-3601390 Not Applicable
5. Cerlificate of Status Desred [ ?g-gfqmﬂh“a'

8. Nama and Address of Current Registored Agent

1004 JENKS AVE, DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statemant 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

Sagnatura, typad or printad nama of registered agant and titke if applicable. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE

9. Etection Campaign Financing $5.00 may Be
Aﬂe: ',}.‘E,'ﬂ?'g'&-ffi'i.ﬂ'ff '3350.00 Trust Fund Contribution. , O  Added to Fees

10, OFFICERS AND DIRECTORS [ |

TELE P
NAME HEFFERNAN, TROY M
STREET ADDRESS | 2335 STATE AVE SUITEE

[N

ChY-5T-2P | PANAMA CITY, FL. 32405 I
TLE D 1541
NANE HEFFERNAN, REBECCA
STREET ADDRESS | 2335 STATE AVENUE SUITE E
cnv-st-or | PANAMA CITY, FL 32405

2-50026-012 150, 00

TMLE
NAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cmy-sT-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-7P

TILE

NAME

STREET ADDRESS
CImy-5T-71P

12. | hetaby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ % 7%-«/ ?——2-3:’7

mvnz AND TYPED QRFMINTED NAME OF $/GNING OFFICER OR DIRECTOR

Daytma Phone #




