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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Namo

P97000090195 (3)
PHYSICAL THERAPY CENTER'S OF SOUTHWEST FLORIDA,

Principal Place of Business
9438 MARINATOWN LANE
oSGt~

NOATH FORT MYERS FL 33903

Mailing Address
3436 MARINATOWN LANE

- SUTE—L-3-
NORTH FORT MYERS FL 33303

FILED
Apr 29 1998 8:00am
Secretary of State

VNN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/20/1997

2, Principal Place ol Business
21]

2a. Mailing Addrass

4. FEf Number Applied For

65""0? ‘? ;7\5_3-5’ Not Applicable

26]
Suite, Apt. #, etc.

27] Su

e (-3

0 $8.75 Additional

5. Ceriificate of Status Desired Fee Required

24]

Sulte, Apl. #, elc. :
2 Su,iILe -3
24

25

20

30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution Added 1o Feaes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible

Personal Property Tax due June 30. O ves No

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

ROWLEE, WAYNE E
30 HARDEE STREET
LABELLE FL 33975

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL |*

#1. Pursuani to the provisions of Sochons 607 .0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regigtered agonl, o bolh, i the State of Norida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE e
Signatwe, typed o prinled nacoe of regstarad Agent Bod bl if apgheatile {HOTE Angistered Agenl signalure reguired when reinstating} OATE
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T DELETE 11 TILE [Jchange (] Addition
NAME DAUGHERTY, BARET 1.2 NAME
smeeraDoress | 3436 MARINATOWN LANE SUITE L-1 1.3 STAEET ADDRESS
CITY-S1-2F NORTH FORT MYERS FL 33803 14GiTY-SI1- 2P
TILE ') [T DELETE 21 TILE [Jchange L Addition
NAME BERTI, TIM 22 NAME
smeeraooress | 9438 MARINATOWN LANE SUITE L-1 23 STREET ADDRESS
Ciy-ST-2ip NORTH FORY MYERS FL 33903 2 4CHY-81-2P
TITLE ] oeLeRe 31 TILE [ change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-2P 34.CY-ST. 2P
TIE 1 DELETE AVTILE [Tchange L] Adgition
RAME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-§1-2IP 44 CITY-ST- 2P
TITLE T DELETE 51TRLE [Jchange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Cify-$1-2ip 54 CITY-S1- 2P
TITLE [T otLetE 6.1 TITLE [J change 3 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET AUDRESS
CITy-51-2 BACITY-SI-2IP

rF Y S S LUEREI T .

? with an address.

2. 4 N...l. .+

14. 1 hereby cerlly ihal Ihe information supplied with this fitng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this anrua! report or supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an atlac

' L)

Ulnulaeg (uN.cr.—<imo

CR2E034 (10/97)




