2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P99000101655 Secretary of State
1. Entity Name . _ St o ke
PROGRESSIVE PHYSICAL THERAPY SERVICE, INC. 01-24-2005 90040 007 7#7150.00
Principal Place of Business Madling Address
1900 TAMIAMI TRAIL, #119 23298 GARRISON AVE. TUUULIVULZ
PT. CHARLOTTE, FL 33948 PT. CHARLOTTE, FL 33954 .
T o ) T R T
, _ _ L
2. Principal Place of Busjness . . 3. Mailing Address 1 il 1|! |’ l] | i
17951 Murdock Cigle. .
Suite, Apl. #, efc. A Suite, Apl. #, efc. 01062005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
’PT, Chnglp Hie ﬁ_i‘,_33q'48 65-0970368 Mot Applicabie
Z%‘m 4B : Cw"i"’ls & e Country 5. Certificate of Stas Destres [ ?g-;fq Addiional
8. Name and Address of Current Reg! d Agent 7. Nama and Addreas of Now Registered Agent
R 5 .A:L-' Narne ,
_GOFFIN, WAYNE A . _ . . - — — — S
23298 GARRISON AVE. Street Address {P.Q. Box Nurmiber is Not Acceptable)
PT. CHARLOTTE, FL 339§4 -
h . City FL l Zip Cade

H .
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 agant;
LN

Tl

SIGNATURE

, typad of pritsd narms of registerad agent und tre f applicabie, {NOTE:

At &4 ol

equTesd

FILE NOWH! FEE IS $130.00

After May 1, 2005 Feo will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b . [ oetete e Clclnge [ Addition

RAME GOFFIN, WAYNE A I NAME

STREET ADDRESS | 23298 GARRISON AVE. STREET ADDAESS

CITY-ST-2P PT. CHARLOTTE, FL 33954 cry-ST-28

TIE ) [ Delete e O Change ] Addition

HAME GOFFIN, BARBARA NAME

STREET ADDRESS | 23298 GARRISON AVE. STREET ADDRESS

GTY-ST-2P PT. CHARLOTTE, FL 33954 CITY-ST-8P

TIE [ osteta k3 O Change (] Audition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P . CITY-ST-27 -

TLE 1 pelete TLE Clchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P £y-51-2P

TRE [ petete TIE [ Change [ Addition

NAME HAME

STREET ADORESS STAEET ADDRESS

LY -ST-2P ory-51-ap

TME [ Deiete TLE [Jcrange [ Aodition

NAME RAME

STRFET ADDRESS STREET ADDRESS

CTY-5T-29 CIvY-ST-28P

12, :nt.l:’qreby certi!z that the information supplied with this !i!ing does not qualify for the exempticn stated in lion 119.07&3){0, Florida Statutes. | ful[h&f certify that the information

icated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this

changed, or en an attachment with an address, with all other ke el

sigNaTuRe: Warne (roflin auyrs

report as required by Chaptler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i#
I ;

-

L -
q"7/143-?>700

EIGNATURE AND TYPED OR PRINTED NAME OF SXIMNQ OFFICER QR DIRECTOW———r"

/-19-05

Dayteme Phone 3




