SIGNATURE e
au- . e 1, e \ o D et nne OF ragsteredt avl &<t W il appdcatie. NOTz: Registeras Agont signature required when reinslaing’ DATE
(2 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
Tk D ] DELETE 11T [ Change [ Addition
Name ANGEUDES, ALEXANDER M.D 1.2 NAME
SIRELT ADDESS 7100 W. 20TH AVE. #1041 1.3 STREET ADDRESS
| civsize | HIALEAH FL 14 CITY - 5T-2P
Ttk D ) DELETE 2 1TITLE O Change [ ) Acdilian
LAY COLL, GEOFFREY A., M.D. 32 NAME
SFAELT ADDAESS 7100 W. 20TH AVE. #101 23 STREET ADDRESS
| crirsize | HIALEAH FL i 24 LITY-ST-2P
TLE D [] DELETE 3 1TME [3 Change [ Addilion
LA ROSABAL, ORESTES G. 32 NAME
STREFT ADDR: 55 7100 W. 20TH AVE. #101 23 SIREET ADCRESS
| onvsiar | HIALEAHFL J4CITY- ST 2P
UL D [ DELETE 4. 1TILE [ Changz [ Addition
v HINDS, RONALD B., M.D. 42 NAVE
SINTHT ATEALSS 7100 W. 20TH AVE. #1041 4.3 STREET ADORESS
eiv-srae | HIALEAH FL o 4400TY-5T-2P
T D [ DELETE 5 1TITLE [T} Change [ Addilion
B NADLER, STEVEN P., M.D. 52 NAME
STREF | ADURFSS 7100 W. 20TH AVE. #101 53 STREET ADDRESS
Lovesiar | HIALEAHFL 54 0ITY-ST- 2P
TILE [ CeLETE 6 1TITLE 3 Change [T Addition
hENE 5.2 NAME
STHEF I ADORTSS 6.3 STREET ADDRESS
| Cav-si-ae | 8 CITY - ST-2IP

l21]

[ 14

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Carperation Name

Frincipat Place of Business

SANGEL HNDS COLL NADLER & ROSBL MD. PA

DOGUMENT #

1.

M73845
PALMETTO PHYSICAL THERAPY SERVICES, INC.

(3)

7100 W. 20TH AVE. SUITE 104

HIALEAH FL 33016

Mailing Address

%ANGEL HNOS GOLL NADLER & ROSBL MD. PA

100 W. 20TH AVE.. SUITE 101

HIALEAH FL 32016

L]

HINDS, RONALD B. (M.D)

7100 W. 20TH AVE., SUITE 101

HIALEAH FL 33016

3. Date Incorporated or Qualified | 3a. Date of Last Repon

2. Principal Place of Busngss T Taa Mailng Address 4, FEI Number Applied For
o ES 650044205 Not Popati
Suile, Apt. #, et Suite, Apt #, atc. 5. Ceriificate of Status Desired 0 $8.75 Addlitional

zﬂ Fee Required

e e 4L

Gy é Stale City & State §. Ekation Gampaign Financing | $5.00 May Bs
) _:2?] Trust fund Contribution Added to Feas
2y Country | Zip Country 8. This corporation has liability for iangible tax under s 199.032,

2-] 2;1 El Florida Statutes [ vYes [ONo
B 9 Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

FL

85| Zp Code

lorida Statutes.

"1, Pursuant 1o the prowsuons “of Sections 607.0502 and BO7. 1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
fanihar with, and accepl the obl-gations of, Section 607.,0505,

I dcr !]E’f(’by certnfy that the information suppliad with 15s filing is vohe
corliy that the information indicatad on this annual
oath; that | am an oficer or director o)
appears in Block 12 or Block 13 if

SIGNATURE:

fental an fal rg

o2-1G9. 9l

legal affect as if made under

tarily furnished And does not qualify for the exemption stated in Section 118.07 @)k}, Florida Statutes. | further
Dort is true and acourate and that my signature shall have the same
owerad 10 execute this repont as required by Chapler B07, Florida Statutes; and that my name

8240 -552.b

Daytime Prore ¥

CR2E034 (12/95)



