-

FILED

2005 FOR PROFIT CORPORATION Mar 21. 2005 8:00 am
ANNUAL REPORT (AR) - 2 Secretary of State
DOCUMENT # Ses68t o ry
1. Entity Name ' et 0 (02-23-2005 90082 035 ***150.00
LAKE MARY PHYSICAL THERAPY, INC,
Principal Place of Business Mailing Addrass . o
820 W, LAKE MARY BLYD. 20 W, LAKE MARY BLVD. bbUUbblb
SANFORD FL 32773 agNFMD FL 32773
2. Principal Place of Businass 3. Malling Address lml’lﬂmmmﬂmﬂ“’lmmmmm[m
Suite, ApL #, elc. Sute, Apt. ¥, etc. 15t MOORE CR2EQ34 (10/04)
—2 —— Lo 59:3093440 T e
e County Zp Country 6. Cantfican of Status asied [ ?eaa ;"f  Addiiorel
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nm - - - - - -. —_ - -
—gaHSAOPISRI'?E.R?g:SLSEE o N . ) | Streat Address (P.C. Box Numbar s Not Acceplable)
HOLLYWOOD FL 33021
City FL | ip Code

8. The above named entily submits this statemeni lor the purpase of changing its registarad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent.

BIGNATURE

(NOTE Plegretered Agerx Tignalure required whan remsiaing] DATE

- .. 9. Election Campsign Financing  $5.00 May Be
Trust Fund Contributon. [J  Added 1o Fees

~30. j omcEns ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D S Detets 113 O cthangs [ Adctlion
NAME SHAPIRO, CHARLES MAME
STREET ADDRESS | 3850 SHERIDAN ST STREET ADDRESS
ory-st-rr - |HOLLYWOQD FL oiY-S1- 7P
L3 DsT . O pelets TILE Octhange [ Aadilion
NAME SHAPIRO, ANNA, NALE
STREFT ADDRESS | 3850 SHERIDAN ST STREEF ADORESS
cr-si-0f [HOLLYWOOD FL oTY-S1-1P
WILE Top 0 Dalate e Clchange [ Aciion
MAME PIACENTINE, GARY HAME
SIREET ADDRESS | 3850 SHERIDAN ST STREET ADDRESS o

~ G- si i [HOLLYWOOD EL - T L I T T T IR R ST T T s L — e T T
e O Detet nne I Change ] Addision
STREET ADDRESS STREET ADORESS
CITY-ST.2P ] eTy-$1-9
NIE 1 Detete TILE [JChangs [ Adattion
NAME . ) MAME
SIREET ADGRESS STREET ADORESS
oTY-5i-7P CIY-S1-2P
TilLE £ Delets TNE [ change [ Acdition
HAME NAME
STREET ADORESS . STREET ADORESS
Qry.sT-of CaY-S1- 29

12. 1 hereby certily thai the informaton supplied with this fil rng doas not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statwtes. | further certify that the informaiion
indicated on this report or supplemental report is uue and accumis and that my signature shall have the sama legal effect as if mada under oath; thal | am an officer or director
of tha corporation or the receiver of ttustes empowared to exacule this repoﬂ as raquired by Chapter 607, Florida Statutes: and that my name appears tn Block 10 or Block 1 if

nms mflvisnun PFRINTED NAME OF SIGMNG DFRCER Deytere Prone ¢

changed, or on an attachmeni,with an addr wuh aII other like empowsred.
SIGNATURE: @rm p M / 3- /Y-GJ“' 47-32/-66 Y
V




