" FILE NOW: FIL!NG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPAHTMN!F OF 5. ATE
Sandra B. Mortham -~
Secretary of Slate
DIVISION OF CORPCRATIONS

-
Secretary of State

DOCUMENT + 722022 (7)

FLORIDA PHYSICAL THERAPY ASSOCIATION, INC.

O A

Principal Place of Busincss

1705 S. GADSDEN STREET
TALLAHASSEE FL 32301

Mailing Addrass

1705 5. GADSDEN 8.
TALLAHASSEE FL 32301

3. Dale Incorporated or Qualitied

Jun 22 1998 &8:00am

us us 12/02/1971
4. FEI Numbar Applied For
- 586135438 Not Applicable
2. Principal Place ¢! Busingss 2a. Mailing Addross 6. Cerlificate of Stalus Dosirad E] $8.75 Addltional
m e E‘;l Fee Raquired
Suile, Apl. 4, alc. | Suite, Apt. #, elc. 6. Election Campaign Financing $5.DO May Ba
22 ) e Trust Fund Cortribution Added 1o Fees
City & Statc . Cily & siale 7. Is this nanprofit corporation a homeownarg association?
23] o el ves [ No
Zip Cauntry 7t Counlry 8. This corporation owss or has paid the current year Intangible
E_..__., . 28 5‘ ;31 Personal Property Tax due June 30. Yos No
___%. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
o 81| Name
CROSBY, CRAIG 82| Street Address (P.O. Box Number Iz Not Acceplabls)
$705 SOUTH GADSDEN STREET ‘i'l“n LTI R P i
TALLAHASSEE FL 32301 8 U AN I NP RRR N CH
B4] City - 85| Zip Code
FL [*|

1.
agent. | am Tamilia with, and arcopl tha obligations of, Section 617

SIGNATURE

Pursuanl 1o the provisons of Sccliens 617 0507 and 617.1608. florida Statutes, the above-named rorporation submits this slalement for the purpose of changing its registered
ofice or registerod agenl, or both, in the Stale of Horida Such cmng(' was authorized by the corporation's board of directors. | hereby accept the appointmont as registerad
503, Florida Statutes.

CR2E037 (10/97)

Block 12 or Block 13 il clunged, or

| cntduuucnmddmsq
. r

CISAAATIIDE .

Sigratne: Typed o e e om0 pegted st ond Wi 4 apgicall 7T T {NGTE: Aegistored Agent signature required when reinstaling) DATE

12. " TOITICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ ' [T DELETE LA 9&0 et 2 Crange Addition
NAME DEPT OF PHYSCIAL THERAPY 1.7 NAME &cndenf )
staeer aooress | NOVE S.E., 3200 5. UNIVERSITY DRIVE 1.3 STREET ADDRESS Nwo,,ﬂf Lniy.; P B200 S Wm"YDY.
CITY - 51- 2P FT. LAUDERDALE FL womv-st-zr [ L
TITLE VFD I DELETE 21 TITLE Vice Pesiden Change ‘Addition
NAME STOFF, MARK D. 22 NAME 5TORE, Mppi V. ’]
staeerapontss | 909 E. OSCEOLA STREET #107 23 STREET AnpRiss | B0 €. 'ostmos ST ¥
GITY- §T-71p STUART FL o 2 aotv-sifze )| STVMT L 31{914-;353_
TE T [ DELETE e Tre sl [l crange T Adaition
NAME PITNEY, TOM 32 NAME Tor ok
staeer anoress | 8350 RIVERWALK PARK BLVD STE 2 23 STREET ADDRESS | 260 PUERWAUC PARK BLYD, STE 2
CITY-57- 3 FT.MYERSFL ascnv-size ) | FU- MANERS, FLo 3299
TMLE |- T pecete ame P "6 ' d(’_f 1T o) Change B Addition
NAME WATSON, NANCY 4.2 NAME Madlen  waersont
sreerapoess | @13 CALIFORNIA DRIVE aaster aooaess | 24 € ALLTORNIA PR,
ovesize | FT.WALTONBCHFL aacv-sizr ) F-r (AU TOM BEACH | msgg
TILE ' "1 pELETE BTLE \\/’Q, Vi QﬁPn‘j go(gpcr‘"lj Change ‘Addition
NAME CROSBY, CRAIG 52 NAME CJ?»N A [N
sweer aooeess | 235 E VIRGINIA ST 52 5TREET ADDRESS | 25 & N R CalMA STRELT
OATY-5T- 2P TALLAHASSEE FL. o secme-sife | TEEESS T L
TILE D ‘W/DELEIE TEITERR R E ¥ 4 f%.p nev +Soothevn B énanue [ iAddi!iun
NAME KNISLEY, KENT 5.2 NAME Nova, Univ. 82008, Umvg“p\-vmp @
smeeranoness | 3834 CAPITAL MEDICAL BLVD. sasmerracoaess | i Lawderdela, »332y% q
CITY-§1- 21 TALLAHASSEE FL 64 CHY-ST-7P @QL
14 [ hereby cerlify fhal the information supplied wilh this fllmg dons nol qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the in ion

indicatod on this annual repor o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | affan

officer or direstor of the corpaiation of e recelver of frustece ernpowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in

L

2 vden e 0 AN I Ve MR



