FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iR FLOR{DA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1996 G DIVISION OF CORPORATIONS

'DOCUMENT #  P93000045913 (9)

1. Corporation Name

EAST ORLANDO PHYSICAL THERAPY, INC.

A REEAR WA

Principal Place of Business Mailing Address
4912 SUDBURY COURT 4912 SUDBURY COURTY
ORLANDO FL 32826 ORLANDQ FL 32826
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/24/1993 01/30/1995
2, Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
£l 2] 593187537 [ [Not Apicasis
| Suite, Apl. #, elc. Sufte, ADt. #, elo. §. Certificate of Status Desired O $8.75 Additional
221 m Feo Required
City 8 State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Cortribution = Added to Fees
| Zp | Country Zip i Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| |20] 30| Florida Stalutes 0 ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
DECASTRO, ELEANORA . 82: Strest Address (P.O. Box Number is Not Acceptable)
4912 SUDBURY COURT
ORLANDO FL 32626-4012 83
84| City FL ]as r;lip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chars%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and z?pt }r;e bligajjons of, Gecyon 8070506, Horida Staiutes_.
SIGNATURE __ ] ) m 44 ELEANDLE ] OF CeAseo Lf/-}() _fé_f___________.
falrral el Cnland tlle f apphcanie [#!

Synature, typed o pf

(hOTE Rogistersd Agent signature recuired wher reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1 1TINLE [ cnange [0 Addition
NAME DECASTRO, ELEANORA E 12 NAME
STREFT ADDRESS 4912 SUDBURY CT 13 STREET ADDRESS
CITY-51-2IP ORLANDO FL 14CITY-ST-7P
TIE D (] DELETE 2 1THLE [ Changt [ Addition
NAME DECASTRO, CARLO G. 22 NAME
STREET ADDRESS 4912 SUDBURY CT. 23 STREET ADDRESS
CITY-§1-2iP ORLANDO FL 24CTY-S1-2P
THLE ] DELETE 31TME [J Change  [J Addiion
NAME 32 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 21 34 CHY-ST- 2P
TITLE 7] DELETE 4.17THLE [ Change [ Addition
NAME 42 KAME
SIRELT ADDRESS 43 STREET ADDRESS
CTY-§T- 70 44 CITY-5T-2IP
TTLE [ DELETE 5.1 TITLE [] Change [} Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADORESS
| ciy-s1-2IP 54 CITY-5T-2IP
TLE ) DELETE B i TITLE [ Change [ Addition
NAME 5.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-§7-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Secton 118.07(3)(k), Florida Stat stes, | further
cerlify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and taat my name
appears in Block 12 or Blcck 13 if changed, or on an attachment with an address.

SIGNATURE: __ Gl %z[gg L L EANORA 0.6(/75"7;606&5__6%3 Cfze

SIGNATURE AND TYPED OR PRINTED NAM| FFI Cuytine Prore &

NING OFFICER OR DIRECTOR

CR2E034 (12/95)




