2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # 562676

“1. Entity Name

*SOUTH PALM PHYSICAL THERAPY SERVICES, INC.

Secretary of State

(03-18-2005 90042 050 ***150.00

Principal Place of Business

6642 N.W, 25TH CT.

BOCARATON, FL 33496 - S

Mailing Address

6642 N.W. 25TH (T,
BOCA RATON, FL 33496

ELUERERD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite,’Apt. #, etc.

\!IIUI‘IHIIWIH\IIHHIIIII\HIIIHIiIMlI\\'I\'I\I\IHI\I}WI-HHII\A

03142005 Chg-P CR2E034 {10/03)
City & State | City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i 2i Count |
P Country ® euniry 5. Cortificate of Stalus Desires []  98+7 Additional
' Fee Required
T "Name and Address of Current Registered Agent. - - e P 7. Name and Addre=s ot Naw Reagistered Agent _
Name

BOLZ, CHARLES
6741 NW 23RD WAY
BOCA RATON, FL 33498

Street Address (P.O. Box Number is Not Accepiable)

Cily

FL

Zip Codie

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

the cbligations of registered agent

SIGNATURE

Signature, typad or prinied nams: of registered agent and

lille 1 apphcatshe.

(NOTE: Regisiorad Agem signatura required when reinslating)

DATE

FILE NOWII! FEES $150.00
After May 1, 2005 Fee will be $550. 00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ [ Deler T0LE [ Change [ Addition
NAME BOVARNICK, MICHAEL P. NAME
STREET ADDRESS | 6642 N.W. 25TH CT. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. CHY-51-2P
TITLE T [ Celete TITLE (O Change ] Aadition
NAME BOVARNICK, JEFFREY - NaME
STREET ADDRESS | 3200 BRECHIN RD. STREET ADDRESS
CITY- 8T-2IF FAYETTEVILLE, NC 28303 CIFY-57-21P
TITLE HR O elete L [JChange [ Addition
NAMETT | BOVARNICK MARIE™ - ) = MAME" T T T T - 7 - s - :
STREET ADDRLSS | 6642 NW 25TH CT. STREET ADDRESS
OITY-57- 2P BOCA RATON, FL 33496 CiTY-ST-2IP
TITLE [ oelete TITLE [J Change ] Addition
MAME HAME
STREET ADDRESS STRLET ADDRESS
CTY-ST-2P CITY-57-2IP
" ILE [ Detete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ciry-st-2p CITY-S1-2P
LE [ Delete TITLE 1 Change [ Aadition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2F CitY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not quatify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report s true an

ol the corporation or the receiver or rustee empowered o execute this report as required by Chapter 667, Florida Statules; and that rmy name appears in Block 10 or Block 11 i
ress, with all athgr ljke empowered. .

changed, or on an attachment with an

SIGNATURE:

05/ Y-05"

S/ 5/E-5955

SIGNHUHgAND TYPED QR PRINTE'D NAME OF SIGNING OFFICER OR DIRECTDR

Ding

Daylime Phong &




