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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  P97000003238 (7)
BESTCARE PHYSICAL THERAPY, INC.

]

Principal Place of Business

04 NOngé FEDERAL HIGHWAY 3104 NORTH FEDERAL HIGHWAY
LIGHTHOU NT FL 33064 HT E FL 33084 .
Fol LIGHTHOUSE POINT FL DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e o&mmsr
2. Principal Place of Businass 2a. Malling Address 4, FEI Mumber Applied For
21 28] L5-0714933Y4 Not Applicable
Suite, Apt. 4, atc. Suite, Apl. #, atc. . \
v P aie. e 7 el 5. Certificale of Status Desired 0 $8.75 Additonat
E ;] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangible
;l 25 ;l -:;D—] Parsonal Properly Tax dug June 30. Yos O No
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1] N
ARENA, JOSEPH M ame
3104 NORTH FEDERAL HlGHWAY 82| Sireat Address {P.Q. Box Numbaer is Not Acceptable)
LIGHTHOUSE POINT FL 33084 =
84) City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

e gt g B

SIGNATURE
Eignature. typed o prinlad name of rogistorod agent and Wi if appheapla {NDTE - Registered Agenl signalure requirad when relnslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P L] peLene 11 TILE LI change ] Addition
NAE ARENA, JOSEPH 12WANE
STREET ADDRESS 3104 NORTH FEDERAL HIGHWAY 13 STREET ADDRESS
CIY-ST-2P LIGHTHOUSE POINT FL 33064 14CITY-ST-21p
THLE [J oeLete 21 TILE L] change 1] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [T beLeTe A1TILE I I Change T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-8T-2IP
TITLE LT oecere £1TITLE I Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTyY-S1-2IP 4.4 CITY-ST-2IP
TLE [T oeLeTe 5.1 TITLE L Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-§T-2IP 54 CTY-St-2IP
TILE [T DELETE 617T0MLE L) Change [T Aduition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IP F4CITY-57-21P
14. | hereby cerlify that the informalion supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

Indicatéd on thls annual report or supplemental annual report Is true and accurate and thal my signature shall have the same lagal sffect as if made under oath, that | am an
officer or director of the corporation or the rgceiver or tustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atlachment with an address. (954 )

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2E034 (10/97)



