FILE NOW

PROFIT

1996

CORPORATION
ANNUAL REPORT

: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT

1. Corporation Name

+ G81614

Principal "Place of Busingss

. STE #204

747 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Secretary of State
DIVISION OF CORPORATIONS

CORAL GABLES PHYSICAL THERAPY, INC.

Maiing Address
747 PONCE DE LEON BLVD

STE #24

e

CORAL GABLES FL 33134

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above narne cﬂrmmhon subrnils this statement for the | purpoc.e of changing s reglslered Uﬁloe
or registered agent, or both, in the State of Florida. Such Changb was authorized by 1he corporation's bowd of clirectors | horeby accept tho appointmient as regislered agent. | a
familiar with, and accent the obligations of. Section 607.0505, Horida Statutes.

Wzv.wlz’rincipal Place of Business _Zé ."r}i'a’iiu’-.g Add-ess
21 26 S
Suite, Apl. 4, etc. | Suite, Apl. #, etc.
22 27
| City & State | oyesee
23] 28] -
| dp | Country | .
2 sl (] .EOJ
9. Name and Address of Currelj_l_ﬁ_fgig'!___qgl_ég_gp@_ o B
COFINO, PEDRO A, ESQ.
407 LINCOLN RD, STE 2B
MIAMI BEACH FL 33139

MNarme

oath; that | am an officer o director of the corporation or th
appears in Bock 12 or B\ock 13 if changed, or on an allachment with an address

€ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SHGNATURE . I
L e e o e T Rt A Lottt e e - UL
12, D DIRECTORS o _ i ADDHION&- (‘HANGFS 10 O_f_FI_EJE__F_!é_ﬁNr) DIRECTOASIN 12
TI5LE PST D DELEIE [ Crange [ Addilion
NAME VALDES, ZUNILDA 17 NAME
streer aooress | 747 PONCE DE LEON #204 13 SIKEET ADDRESS
CITy-51-2IP CORAL GABLES FL. e oS . } o i
TIT<E [] DELETE 21TTE [] Change 7] Aadilion
NAME 22 NAME
STREET ADDRESS 73 SHHEET ADDHESS
CITY-S1-21P e sacnv-staf | e
TITLE [] DECETE 3 1TILE [} Change [} Addilion
NAME 37 KAME
STREET ACDRESS 33 SIREFT ALVRESS
_CITY-5T-71F o o 34CITY-S1-21F ) ]
THLE [] DELETE 4 TILF [T Change [ Addition
HAMT 47 AN
STREET ADDRESS 4 3SIREET ADDRESS
Ciy-st-217 e e ASETYCST DR - - e
TILE (1 DELETE 5 1T0LE [T Change [ Addilion
NAME 57 hAME
STREET ADDRESS 53 SIREE| ADDRESS
emy-S1-z1e Begly-S1-aF F S
TITLE [] DaLETE 61 TLE [3 Changa [ Addilion
N&ME 6 2 hAME
SIREET ALIDRESS 63 STHEE] ADDRESS
CiTY-§I-21P B40Y-S1-2F

OB A CEVRAMELRA

3. [ate lncorporated o Qualifed

11/10/1983

_Fia. Date of Last Report

-05/01/1995

4. FtiNumber “XpT)‘iTéé-E(;}.__n
B 59-273:47072237 ) B Not Applicable
$8.75 additional

5. Certifcate ol Status Desired

O

Fee Required

6 F.e(llon C‘ampdlqn FIH(IH(,\[IQ
Trust Fund Contribution

$5.00 may Bo
_ e U Added to Feos
8 Thiz corporation has lability, for intangtie tax under & 199.032,
Flonda Statutes Yes [INo
10. Name and Address of New Reglstered Ageni

85| Zip Code

FL

i
CR2E034 (12/95)

1. | do hereby cerlily thal the information supplied wilh this Tilng is volontariy fumishod and coes not aqualfy Tor the exemption stated in Section 1 19.07(3), Fiorida Stalutes | futher |
cerlify that the information indicated on this annuzl reporl or suppipmental annuial report is true and aceurale and al my sigoature shal have the samie legal effect as I made under
iver O lrustes empowered 1o execute this repod as required Ly Chapter 607, Florida Statutes; and thal my name

13fgg  [Ser) < -ek3

7 e PG #




