FILE NOW: FILING FEE IS $61.25 FILED

L
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8§ . 00 am §
CORPORATION Katherine Harris
ANNUAL REPORT Secroary ofSits ecretary of State
1999 ‘ ol o CIVISION OF CORPORATIONS : 04-22-1999 90191 043 ****41 25 '
DOCUMENT # 722222 | |
1. Corporation Name '
FLORIDA PHYSICAL THERAPY ASSOCIATION, INC.
Principal Place of Business Mailing Address !
P AR SRR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
"~ [ 2. Principal Ptace of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifad
21) 26] 12/02/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For I
{22} 27 5965135438 Not Applicable | |
E] City & State ?81 City & State 5. Certifcate of Status Desired O ssF'eTesReA;:i:;%nal I
Zip Country Zip Cauntry 6. Election Gampaign Financing $5.00 May Be ‘
24 T 29 [30] : Trust Fund Gontribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
- ‘)‘; "I B i 81! Name
CROSBY, CRAIG ~~ Tt 2| Strest Address (P.O. Box Number is Not Acceptable)
1705 SOUTH GADSDEN, STREET ..
TALLAHASSEE FL 32301-- - : 8 _
oo : 84| City a5| Zip Code |
| FL *] |
T1. Pursuart to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered :
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered )
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. !
SIGNATURE : - ]
Signature, typad or prnted name of registerad sgent and title if applicable. (NOTE: Registarsd Agent signature required whan reinsiating) DATE o
12. OFFICERS AND DIRECTORS | , 13. ADDITIONS/ICHANGES TC CFFICERS AND DIRECTORS IN 12 g_
TMLE S . ﬁ DELETE 1.1 TILE 6 (3 Change Addition | ¥
NAE CLENDENIN, MARTH 121 Marstol, Lovurd .
stesraooress| NOVE S.E., 3200 S. UNIVERSTTY DRIVE smeercoress| 4820 HWY 194, Suire-Z. ¢
arsr.ze | FT. LAUDERDALE FL 33328 warv-stae | MY Vopke FL- 22797 &
TMLE VD [J DELETE 21 TMLE ! [Change (] Addition C]
| nme  _ | STOFF, MARK D. . i R aaname ) ) ] . |
swreeraooress| 309 €. OSCEQLA STREET #107 23 STREET ADDRESS
arv-st.ze | STUART FL 34994-2249 2.4CITY-ST-ZP
TME T BADELETE 31 TME 1 CiChange  PiAddition
NAVE PITNEY, TOM 32NAME Lae | DAVIC
staecTaoness| 8350 RIVERWALK PARK BLVD STE 2 sssmeeraooress| BL\  PALMETTD TRARRACE. :
CITY-51-2P FT. MYERS FL 33919 sarste | |ONeRO, FL- 205 |
TmME P [ peeTE 41TIMLE . Clchange [ Addition |
NAME WATSON, NANCY 4.2 NAME |
sreeT noress| 213 CALIFORNIA DRIVE 43 STREETADDRESS |
arv-srze | FT. WALTON BCH FL 32548 44057 2P . !
e ] CJDELETE 51 TITLE g\(lhange 3 Addition |
NAME CROSBY, CRAIG 52 NAME E‘Mb\( Ay !
sreeT ppopess| 235-E-VIRGINHA-ST sasmeeranoress | {105 & . (anwsvesd STRERT '
omv-st.ze-. | TALLAHASSEE. FL 32301 54 CiTY-St-2P »ee FL 3230}
MEgqms [ Do T TRLDELETE R1TME ] i [iChange [ Addition
neE | THORNER, NANCY 02NAE WALTERS, (aARY A :
sweevaooRess| 3200 S UNIVERSITY DR. o |eesmeEroress | | LA D 4 Sekgovia LigeLE- Sou
crv-stze__| FT. LAUDERDALE FL 33328 sorv-size [Femproe Vives , FL- 35231 ' ;

T4. Thereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that ! am an
officer or director of the comporation of the reteiver or trustea empowered to executs this report as required by Chapter §17, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an atta gnt with an address, with all other like empowered.

SIGNATURE: Ro4p Y ‘L:ISJH S50/ a Y]

Daytime Phjre # ¥




