2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # $95681

1. Entity Name
LAKE MARY PHYSICAL THERAPY, INC.

Secretary of State

02-06-2006 90086 029 ***150.00

Principal Place of Business Mailing Address

820 W. LAKE MARY BLVD. 820 W. LAKE MARY BLVD.
STE. 102 STE. 102
SANFORD, FL 32773 LS SANFORD, FL 32773 US

DO NOT WRITE IN THIS SPACE

UGBS ARIEID

01272006  NoChg-P CR2E034 (11/05)
4, FEI Number Applied Far

59-3063440 Not Applicable
5. Certificate of Status Desred [ fngq l':f:dm"a'

6. Name and Address of Current Registerad Agent

SHAPIRO, CHARLES
3850 SHERIDAN ST
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

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 o printed name of registered agent and tlitle if applicable.

{NGTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE 3]
NAME SHAPIRO, CHARLES

STREET ADDRESS | 3850 SHERIDAN ST
CITY-ST-2P HOLLYWOOD, FL

TIME DST
NAME SHAPIRO, ANNA
SFREET ADDRESS | 3850 SHERIDAN ST

CITY-8T-21P HOLLYWOOD, FL 1

TME DP

NAME PIACENTINE, GARY
STREET ADDRESS | 3850 SHERIDAN ST
crry-51-2P HOLLYWOQOD, FL

TME

NAME

STREET ADBRESS
CITY-ST-2IF

TALE

NAME

STREET ADDAESS
CIy-ST-2P

TMLE

NAME

STREET ADDRESS
CImY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

DCate Deytrna Phona #




