2006 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED

DOCUMENT # V55089

1. Entity Name
ADVANCED PHYSICAL THERAPY, INC.

Jan 17, 2006 08:00 AM
Secretary of State

Principal Placa of Business Malling Address _
6050 BABCOCK STREET 6050 BABCOCSTREET
SUITE § SUITES

PALM BAY,FL 32909 US PALM BAY, FL 32808 US

DO NOT WRITE IN THIS SPACE

AR ER R M

01032006  No Chg-P CR2E034 (11/05)

4. FEI Number o | lAppledFor

- 58-3135926 | INot Apptieat
" . $8.75 additonat

5. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agent

CHANEY, GLEN E.

202 N HARBOR CITY BLVD
STE 300

MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named. enmy subrruts this statement for the purpose - of changmg its regislered office or registered agent, or both, i the Siate of Florida. | am Tamiliar with, and acr s

the obligations of regisiered agent.

SIGNATURE

Segrialirg, typed e prinfed name of registered agent atd ke i appiicable,

(NOTE: Registered Agent signalurd requirad when relsiating}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

nas 7071

$5.00 Mayee |y 1q m5-g0N23-018 150,00

After May 1, 2006 Fee will be $550.00 Trust Fund Confribution, a Agdded to Fees
K " OFFICERS AND DIFECTORS T
TITLE v
NAME WILLS, BRUCE R.
STREET ADCRESS | 972 WHISPEROAK DRIVE
CITY-ST- 7P MELBOQURNE, FL 32901
TE PST
HAME HAKKILA, CAROL J.
STREET ADDRESS | 39071 DIXIE HWY NE #204
CiTY-ST-7P PALM BAY, FL 32905
TLE VP
NAME HAKKILA, EDWARD F.
STREET ADDRESS | 3901 DIXIE HWY NE #204
ciTy-ST-21P PALM BAY, Fi_ 32905 Do NOT WRITE
TME D
NAME HAKKILA-WILLS, JEANNE M IN T H IS S PACE
STREET ADORESS | 972 WRHISPERQAK DR
GIY-ST- 2P MELBOURNE, FL 32901
TIE
NAME
STREET ADDRESS
Iy -ST.09
TRLE
HAME
STREET ADDRESS
Lity-ST-ZiP
12, !hereby certify that the information supplied wnh mls ﬁ)m does no: quahiy for the exemplmns contained in Ehapler 119, Florlda Statutes ¥ furiher cemfy that the miormallon

indicated on this report or supplementat report is true and accurate and that my signature shall have the same (egal eflect as if mads under cath; that [ am an office

r Qr dirasion

of the corporation or the receiver or trustee empowered 1o execule this repon as required by Craptes 807, Florida Statules; and that my name appears in Block 10 e Block 11

changed, or ot an attachment with an address, with all other like empowered,

SIGNATURE:

M Ok PRINTED NAME OF SIGNING OFFICER OX DIRECTOR

W/M)é’c/w Lol Tfta kK a

eed

FEF6T4~ PSS

Daytma Prone #

) I-12-Z e
ey e




