2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # V55089

1. Entity Name .

ADVANCED PHYSICAL THERAPY, INC.

07-06-2004 90114 004 ***150.00

Principal Place of Busines:s Mailing Address

qqug/uqvs

6050 BABCOCK STREET: 6050 BABCOCK STREET

SUITE 5 SUITE 5

PALM BAY, FL 32009 US PALM BAY, FL 32909 US

s s LT
Sule Aol # e . Suite. Apl. 7. efc. 06222004  Chg-P CRRE034 (10/03)

- f ey
City & State City & State 4. FE! Number Applied For
59-3135826 Not Applicable

Zip Country Zip Couniry $8.75 Additional

§. Centificate of Status Desired (W]

Fee Required

6. Nameé and Address of Current Registerad Agent

_ ie-. 7. Name and Address of.New Registered Agent— -~ = -

CHANEY, GLENE.

202 N HARBOR CITY BLVD
STE 300

MELBOURNE, FL 32935

Name

Street Address (P.O. Box Number (s Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famillar with, and accept

Sigriaturo, lvpad or prirted nama of registared agent and Iila i applicabla

[NDTE: Ragpstaroa Agant

red)uirgd whisn DATE

FILE NOW!!! FEF IS $150.00
Due by September 8, 2004

9. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Be

n accordance with 5. 607.183(2}b), F.5., the
Added to Fees

corperation did not receive the prior notice.

19 \ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
LT v ) 7 Detcte TILE [ charge  [7] Addition
CNAMESTT T T PWILLS,BRUCE R, - TR Ay e et sl i T == N oo e T

STREET ADDRESS | 872 WHISPERCAK DRIVE STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32901 CITY-ST-21P
TITLE PST . 1 Delete TITLE [ change [ Addition
NAME HAKKILA, CAROL J. NAME
STREET ADDRESS | 3901 DIXIE HWY NE #204 $TREET ADDRESS
CITY- ST-2iP PALM BAY, FL 32005 CITY-ST-2P
TIME VP : 3 Delete TIMLE [ Change {7 Addition
HAME HAKKILA, EDWARD F. NAME
-~ STREETADOAESS (380 1-DIXIE HWY-NE #204 ——— - - §TREET AGDHESS ~ —_ e e
Lcn\:-SI-z\? PALM BAY, FL 32905 CITY-$1-2P
THLE D E [ Delere TME [ Change 3 Addilion
NABE HAKKILA-WILLS, JEANNE M NAME
STRECT ADDRESS | 972 WHISPEROAK DR STRECT ADDRESS
CHTY-ST-2IP MELBOURNE, FL 32901 CITY-SF-ZIP
nTLE [7 Delete e (O Change [ Adgition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ! CiTY-ST-7P
TITLE : [ pelete TALE O Change [ Addition
NAME ; NAME
STREET ADDRESS | — — s C e STREET ADDRESS - -
¢ITY-sT-2IP i ' ciry-§1-2p

changed, or on an atlachment with an address, with all ather like empoweared.

SIGNATURE;

12. 1 hereby certily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢or Block 11 if

Daytima Phone ¥

NP



