2005 FOR PROFIT CORP 42003
05 FOR PROFIT CORPORATION May 04, 2005 8:00 am

Secretary of State
DOCUMENT # S76435
1. Entity Name 05-04-2005 90177 005 ***150.00
THE KING AND | PHYSICAL THERAPY, P.A.
Principal Place of Business Mailing Address
6002 RENAISSANCE CT 6002 RENAISSANCE CT ;
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772 900479y¢
R s AT EEERIN IRIVERRLAN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3076546 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O fg'gesql’::’:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— | Name

WOIDA, JOANNE

B002 RENAISSANCE CT Street Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 34772

City FL I Zip Code

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 agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and 1tla if applicable. {NOTE: Registared Agen signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 patete TITLE [JChange [ Addition
NAME WOIDA, JOANNE . NAME
STREET ADDRESS | 6002 RENAISSANCE CT STREET ADDRESS
CIFY-ST-2IP SAINT CLOUD, FL 34772. CITY-ST-2P
TILE o . 71 Detese TILE [ Change {7 Addition
NAME ’ LY HAME
STREET ADDRESS v STREET ADDRESS
CITY-51-21 LITY-57-2IP
TMLE [ pelete TITLE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
MLE O petete TITLE O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
THLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIHE 1 Detete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-21P

12. 1 hereby certify 1hat tho information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation or ihe receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with 30&\9! like empowered.

SIGNATURE: X_ s ) dede) jés\m,_médp_r’(zgg. 2505 407, MeSu3

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #




