2006, FOR PROFIT CORPORATION
*  ANNUAL REPORT (AR} FILED

DOCUMENT # 576435 May 01, 2006 08:00 AM
1. Enty Mama ecretal'y Of State
THE KING AND | PHYSICAL THERAPY, P.A.
Principal Place oi—f.’:usmess Maiing Address
8002 RENAISSANCE CT . 6002 RENAISSANCE &7
SAINT CLOUD FL 34772 . BAINT CLOUD FL 34772 l mmﬂmm"ﬂmﬂﬁmlﬂﬂ ml Ill” Iﬂﬂ mmmllm
I I
2. Prncipal Place of Business 3. Mading Address :
Sutta, Apl, #, etc. Butte, Aotk etc. 1s{ MOORE CR2E034 (10/05)
Oy & Siate Ciy & State 4. FEi Numbar 59 3075546 T [ iNztp‘lic; |II':
Zip Country Zip Country 5. Certificate of Status Desired D Eeae gi 3?:&“““3‘
3 6. Mame + and Address of Current Registared Agent ' B 7. Nome and Address of New Registered Agent
Name
?Q%Déégiifé%‘iﬁCE cT Strest Address (P.O. Box Number i Not Acce;;agl_e)_ T T
SAINTCLOUD FL 34772 = = e
City oo FL t Zip Code

8. Thu above named enbly submits s statement for the purpose of changng its regrs!ezed ‘office or regrslerea‘ agsnl ar both, in the State of Florida. 1 am famifiar with, and s
the ookgations af registerad agent.

SIGNATURE

SgrIakITe. [yped o PIOTtoa nang of regrterad agen sl e £ apprcanie INOHE " femstared AQent SINANG raqurrod when rem‘:ralmgi DATE

“FILE NOW!! FEE 1S, $150.00
. After My 1,2006 Foe WY Be 8550

) 9. Eleciion Campagn Financing $5.00 may
. Make Check Payable to F!onda Depaﬂmﬁ £ of .SIa'é"ﬁ

Trust Fund Contrioctan., [ Added ta Fo=

E OFEICERS AND DIRECTORS . _ADUITIONS/CHANGLS (O QHCERS AND DIRECTORS I 11
TTLE D T ostete e {1 Camge {35
NAME WOIDA, JOANNE NAME
STREET ADERESS | 6002 RENAISSANGE CT SIRELT ADBRESS LDOBONS91 76
Lmy-sE-or - ISAINT CLOUD FL 34772 Ciry-31-ak O=/13406- u’ﬂﬁﬂﬂ 0193 150.80
i 3 petese e Ol Change [
HAME HAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-2IF CITY-57-21P
e 3 Devete TWIe 3 Chgoge A
MNAME NAME
SI[LY ADDRLSS STRLLT ADDRESS
CITY-§3-17 Cli\' ST-IF
luit4 3 Desete anE 3 Change [T 520
NANTE HAME
STREET ADDRESS SIRLLT ADDRESS
CITY-S7-7p CATY-ST- 27
THLE 3 pusete L 3 Change  Jae
NAME NAME
STREET ADGALSS SFAEET ADDRESS
GyY-5T-IF CiTY-S1-21P
Ttk [3 Detete ({13 3 Change 3 A
NAME HAME
STREET AULRESS SFREET ADDRESS
LiTY-BT-21P : Ci3Y-ST-21P

12. 1 hereby certify thal the mformahon supplied W(m thzs fling does r\ot qualily for the exemphor\s con(amed in Secl'.on 119, Ftonda Staiutes t furthen carkly that the i uuumw«
indicated e Nis repott or supplemental ceport is ttue and accurate and that my signature shall have he same legal etlact as f made under oatly; that t am an ollger gr divgch
of the carpuration or the receiver or lrustee empowerad 1o execute this repart as required oy Chapter 607, Morida Statutss; and that my name gpgears in Block 10 or Black
it changed, or o an attachment wilh an address, with all other like empowered.

SIGNATURE: &m@m L H-271-06  437-3Y6-5/12




