FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT i
CORPORATION iy
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # K62047 (1)

SUNBELT PHYSICAL THERAPY SERVICES, INC.

Mailing Address

3450 € LAKE RD.. SUITE 202
PALM HARBOR FL 34685-2411

Principal Place of Businoss

50 E LAKE RD.. SUITE 202
PALM HARBOR FL 34685

FILED
Apr 08 1997 8:00am
Secretary of State

O

3. Dale Incorporated or Qualified | 38, Date of Last Report

o 01/31/1969 04/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
o 26| 592644468 Not Applicable
Suite: A[;t, E ol Suite, Apl. #, elc. $B.75 Additional
- . Certifi ] j
@ ZT-I B. Certificate of Status Desired ﬁ Fee Requited
| Ciy&Siee Cily & State 6. Election Campaign Financing $5.00 May Be
gﬂ__m R ~ 281 Trust Fund Contsibution Added to Fees
| Zp Country Zip Country 8. This corporation has hiability for intangible lax under s. 189.032,
Eil N Z';I m 30 Floriga Stalutes Yos [JNo
[ e, Name and Address of Current Registered Agent 10. Namae and Address of Rew Registered Agent
CARLSON, RICHARD 81| Nameo
3762 WINDBER LANE B2| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34805
83
B4| City 85| Zip Cote

FL

agent | am farnibar with, and accept the abligalons of, Section 607.0505, Florida Statutes.
SIGNATURE _

[ 11 Pursuant to the: provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the pur%:se of changing ils registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board-of directors. | hereby accept 1

appointment as registered

40 it e of (egeteed Bt and boa B anpheable {NQYE Registered Agant signature teduiras when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF TOP T ol t1ImE T Change L) Addtion
HAME CARLSON, RICHARD 12 NAME
swerraooeess | 3792 WINDBER LANE 13 STREET ADDRESS
| covseze | PALM HARBOR FL A4 CITY-ST-7P
Tt | DVST 3 oeceTe 21 THLE [T Change L] Addition
Kiete CARLSON, DORIS 2.2 NAWE
strrer s | 3792 WINDBER LANE 2.3 STREET ADDRESS
QY- Si-2iF PN.M WOR FL 2 4CMY-8T-2P
[ e ' LI otiEe a1 THLE [T change L] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDAESS
LU L L S 34 CiTy-S1-2iF
LE [ oeLeve 41 TITE [JChange ] Addition
hAME 4.2 NAME
SIREET ADDRE S 4.3 STREET ACDRESS
| G- g1 e 44 GiTY-S1-21P
e ’ 3 OeETE 57 TME [T change L] Addition
NAME 5.2 Nawe
STHEE ABDRESS 53 STREET ADDRESS
| Ceveste | §4CiTY-ST-2P
i [T oeen B TMLE [ Change [ Addition
Naw £.2NAME '
STREET ADURE S5 6.3 STREET ADDAESS
DY -51-2F 6.4 CITY-ST- 7P

14, i do haret)','rméchy that the information supplied with this filin
informaton incicated on his annual report gr supplemgental

address.

4 ward Carlson N 37797

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
nual report is true and accurale and that my signature shall have the same lagal effect as if made under path; that
powered 10 execute this repor! as required by Chapter 607, Florida Statutes; end that my name

(B13)789-5992

Dale Dayhn':z Phone #
ry

CR2E034 (9/96)



