FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998 Ervson 0 GoRFoRMTIONS Secretary of State
DOCUMENT # P96000103828 (5)

1. Corporation Name

INTEGRATED PHYSICAL THERAPIES, INC.

%

A

Princlpal Piace of Business Mailing Address
1760 IRVING STREET 1780 IRVING STREET
SARASOTA FL 34236 SARASOTA FL 3423
DO NOT WRITE N THS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbher Applied For
21] [26] CEW) L5~ O Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, atc. i
P l P 6. Certificate of Status Desired [l $B'75 Adaitional
?{l ;—;] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Gontribution L1 Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
Eﬂ ;l ;] ;EI Personal Property Tax dua Juna 30. ves [N
9. Name and Addross of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
81
SHAMES, CHERYL Namo
1760 IRVING STREET 82| Strecl Address (P.O. Box Numbor is Mot AGCeptania)
SARASOTA FL 34208

83

Zip Code

84| City FL 85

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-nemed corporation submits this statoment for the purpose of changing ils registered
offise or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE . e —
Signature, typed o prinled nama ol 1egistered agont and tlks il applicatie (NQTE: Rogistorad Agent signafure requirod when reinstating DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE D ] oreere 1ATIME ™ P 8 T [ ctenge [ Aggition

HAME SHAMES, CHERYL +.2 NAME - -

staeeTapbress | 1780 IRVING STREET +.3 STREET ADORESS

CITY-5T-21P SARASOTA FL 34238 1.4 CITY-57-2IP

TTLE Y DELETE 21101LE [Tchange [T Addttion

NAME 2.2 NAME

STREET ADDRESS 2.35TREC ADDRESS

CITY-ST-2P 2.4 CITY- 5T-2IF

TMLE [J oetete 31TME [ change T[] Addition

NAME 2.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CHTY- §1-2P 34 ONY-51-21P

TME [ DevtTe L1TME [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY- ST 2P 44 C1Y-§1-21F

LE [ oewee 51TIIE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-51- 2P . g sacny-51-20

TILE | TS 6.1 TITLE D change L] Addttion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY- ST-2P B.4C0Y-51-7P

14. | hereby cerifly that the information supplied with this fiing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
Indicated on this annual rapen of supplemental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or direclor of the corparation of 1ho receiver of frusion empowared lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an adoress
GAZO0G AL U« 065N

SIARIATIINE. ALV . a8 Oy N A At vttt b hemam s beer  F b L a e L L v ¥ e ¥V AL BE A A b LT T BT Yaan

B s mornam Feb 06 1998 8:00am

CR2E034 (10/97)



