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

PROFIT
CORPORATION  Ga®: FLORIDA DEFARTIENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT - Secroary of Sile ecretary of State

1999 DIVISION Of” CORPORATIONS 04-26-1999 90299 044 ***150.00

DOCUMENT # 341773

1. Corpor.ition Name )

ERIC F. FARGO PHYSICAL THERAPY, INC.

[UKIRL-1]

1 AR RR WA R EEAR A

Principal Flace of Business Mailling Address
14265 SABAL DR. 14265 SABAL DR.
MIAMI LAKES FL 33M4 MIAMI LAKES FL 33014
us us DO NOT WRITE (N THIS SPACE
3. Date Ihcorporated or Qualifed
02/13/1969 ‘
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
121} 26] 53-1231823 Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. iti '
7 ne ApL . e 5. Certifcate of Status Desired [ $8.75 Additional !
22] ;] Fee Required !
City & State City & State 6. Electicn Campaign Financing ol $5.00 i1ay Be
2_3‘ ;‘ Trust Fund Contribution Added to Fees i
Zip Courtry Zip Gountry B. This corporation owes the current year Intangible :l
24 [2?[ 29 [33[ Persoral Property Tax. Hyes  INo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :l
81| Name !l
FARGO.ERIC F 82| Streel Ac dress {P.0O. Bo» Number is Not Acceptabl |
14265 SABAL DR rael A¢ dress {P.O. Bo> Number is Not Acceptable) I
MIAMI LAKES FL 83 '
84l city FL lss I’ Zip Code

11, Pursuant lo the provisions of Séctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corpor: tion's poard of cirectors. | hereby actept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE .
Signature, typed or panied nar 1o of registered agent and title if applicable {NOTi I Registered Agenl signature requ red when rainstating) DATE 8
12. OFFICERS ANLD' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /(NG DIRECTOF S IN 12 =}
TITLE VSD 7 DELETE 11TILE DOcnenge  DlAcation | = |
NAME FARGO, GLENNA J 1.2 NAME 3
sweeraopress| 14265 SABAL DR 13 STREET ADDRESS 2
CITY-ST-2IP MIAMI LAKES, FL 00000 14 CITY-ST-2P -
TIMLE PTD [J DELETE 21 TTLE [Change  [lAddten{ O 5 .
NAME FARGO, ERIC F 22 NAME 4
strestappress| 14265 SABAL DR 23 STREET ADDRESS '1
omv-stzp___| MIAMI LAKES, FL 00000 2 A CITY-ST-ZF
TITLE [ DELETE 3ATITLE CiCharge [ Addition
NAME 32 NAME !
STREET ADDRES § 3.3 STREET ADDRESS |
CITY-ST-ZIP 34 CY-8T-2P =
TmE [ DELETE 44 TIME EiChange {0 Addition | | ]
NAME 4.2 NAME E '
STREET ADDRES 3 4.3 STREET ADDRESS E
CY-ST.ZP | 44 CITY-ST-ZP é
TITLE {J DELETE 51 TME [Change (3 Addition =
NAME 5.2 NAME =
STREETADDRES 3 53 STREET ADDRESS =
CITY-5T-ZIP 54 CTY-5T-ZIF —
e ] DELETE BATTE [lCracge  [JAddtion|  —
NAME 6.2 NAME =
STREET ADDRESS: 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP -

14. | hereby cenify that the informaticn supplied with his filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatécl on this annual report or supplemental annual report is true and accuiate and that my signature shal! have the same legal effect as if made uncer oath; that | ain an
officer o1 director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE : %ﬁ%&gié NAME OF %mna OgléR ;§nmecron 4 ' ‘Z—: : cf z Dala \S O\J’d/z ! 269 ©

L aynme Phone #




