FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 722222 (7)

FLORIDA PHYSICAL THERAPY ASSOCIATION, INC.

AN AR

Principal Place of Busmess

235 E VIRGINIA ST
TALLAHASSEE FL 32301

Mailing Address

235 € VIRGIMIA 8T
TALLAHASSEE FL 32301-1263

May 07 1997 8:00am

3. Date incorporated or Qualified | 38, Date of L; t Report
12/02/1971 06/01/i996
2. Principal Place of Business 2a. Maiing Address 1/U0 ». QSUSUBT | 4 FEl Number Applied For

2:] 1705 S. Gadsden Street 26] Street Tallahassee, Fla 50-61 Not Applicabte

Suite, Apt. #. etc. Suite, Apt. #, elc. 32301 - $8.75 Additional
§| m 5. Certificate of Status Deslred (] Foe Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
E ;1 Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] 2 20 30 Fiorida Statutes Cves [ o

§. Nama and Addraéss of Current Registered Agent

CROSBY, CRAIG
235 E VIRGINIA 5T
TALLAHASSEE FL 32301

10. Name and Address of New Registered Agent
81| Name .
Craiq Crosby
82| St d PO. bar Is Nol Acceptabl
1785 Ssuth Badsden "Street ™"
83 T T T emmme s — '

)

85

1aha ssee' FL [*| %30

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this staterment for the purpose of changing Its repistered

oftice or regrstored agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnitar with, and accepl the obhigations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signatare hyped ar prnlad namd ot regislared agert and tlke If applicabis

{NOTE" Repistarad Agent sipnalure required when reinstating)

DATE

CR2E03739/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DELETE L1 TINLE G Addition
e gLENDENIN. MARTY UNIV. O a 2N Dept of Physical Therapy/Nova h?gutgea ste
steeer aooness | BOX 100154 HEALTH CENTER 13 STREET ADDRESS 3200 S.University Drive

Ciry-S1-7p GNNESV"J-E FL 1A GITY-ST-2P Ft + LaUderda" e ' F] a 33328

i VPD [J DELETE 21THLE [J Change  [J Adaition
NAME STOFF, MARK D. 22 NAME

sweeranoeess | 309 E. OSCEOLA STREET #107 2.3 STREET ADDRESS

CitY-51-2 STUART FL 2 4CIV-51-71P

e T T oetete - STTILE [Jchange ] Addition
HAME PITNEY, TOM 32 NAME

stager aooress | B350 RIVERWALK PARK BLVD STE 2 33 STREET ADDRESS

LAY~ S1- 2P FT. MYERS FL 34.CITY-51-2IP

e P [ OELETE 41 THLE [J change — ] Addition
NAME WATSON, NANCY £2NAME

sieeraonness | 213 CALIFORNIA DRIVE 43 STREET ADDRESS

CITY-§1-2P FT. WALTON BCH FL A4 TiTY-5T-2P

TITLE M LT DeLETE 51TME [T ohange ~ [ Addition
NAME CROSBY, CRAKS 5.2 NAME

street apcress | 235 E VIRGINIA ST 53 STREET ADDRESS

CITy-5T-21P TALLAHASSEE FL 5.4 CITY-ST-2P

TITLE 0 [ DECETE 61 TILE &) Change L] Addition
A KINSLEY, KENT 62 NAME Knisley, Kent  (Name misspelled)
swwerraporess | 3334 CAPITAL MEDICAL BLVD. 6 $STREET ADDRESS

CITY. ST-2P TALLAHASSEE FL BACOY-§T-2F

14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or suﬁpmmental annual report is rue and accurate and that my signature shall have tha same lagal efiact as if made under cath; that
& recelver of trustea empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

| am an officer or direclor of the corporaton or t

appears in Block 12 or Block 13 if changag, or on an altachment with an address.

P 2 - I VR

Daytime Phona # ODOT 108

‘!;J&*??




