2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18, 2005 08:00 AM
DOCUMENT # V55089 - | SR Secretary of State

1. Entity Name B
ADVANCED PHYSICAL THERAPY, INC.

Principal Place of Business  ~ 7 . Mailing Address

6050 BABEOCK STREET 6050 BABCOCK STREET
SHITE 5 SURE 5

PALM BAY, FL 3290¢ IS PALMBAY, FL 32809 US

L T

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry—re—y AopaFS

59-3135926 Not Applicable
5. Certificate of Status Destred | g?e-HTesquﬁ;dr:dmnal

8. Nzme and Address of Current Rogistared Agent

CHANEY, GLENE. (T

202 N HARBOR CITY BLVD o - DO NOT WRlTE
MELBOURNE, FL 32035 , , IN THIS SPACE

8. The above named entity submits this stale}hénf for thé?:urposa of changing its registered office or registered ag'ent. ar both: in t?we_St;s_z cf ﬁ;rlda. | am familiar w'rtﬁ, and accept
the obligations of registered agent,

SIGNATURE.

Slgnatund, typod or printad nama of registared agont and tite if appicatde. (NOTE. Rayjisterad Agant signature requiced when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elegtion Campalgn Financing $5.00 mMay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Added o Fees
10, OFFICERS AN DIRECTORS i - . _
THE A"
NAME WILLS, BRUCE R.

STREET ADDRESS | 972 WHISPEROAK DRIVE
CrEY-§1- 2P MELBOURNE, FL 32901

e PST ' S L Lt

HAME HAKKILA, CARCL J. T A1/ -R00a5-008 154,00
STREET ADDRESS | 3901 DIXIE HWY NE #204
CITY~ST-21P PALM BAY, FL 32905

TLE P
NAME HAKKILA, EDWARD F.

AO0RESS | 3901 DEXIE HWY NE #204
a2 PALM BAY, FL 32905 , i} DO NOT WRITE

TME D

NANTE HAKKILA-WILLS, JEANNE M
STHEEY ADDRESS | 972 WHISPEROAK DR
ciry-sT-2iP MELBOURNE, FL 32901

~IN THIS SPACE

HMNE

NAME

STREET ADDRESS
Ciy-St-ap

TLE

NANE

STREET AODRESS
CITY-ST-21F

12, | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07513)(‘;), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is e and accurate and that my signature shall have the same legat effect as it made under cath; thai | am an officer ar director
of the carporation or the receiver or trustee empowered to execule tis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachiment with an address, with all other ke empowered.

SIGNATURE: %@éﬁ%@_&m&&ak% (o Resilent 11405 3p)- 9%4-947p
SIGNATU TYPED (8 FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




