FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

AR B R

3a. Dato of Last Report

05/01/1995

Applied For

Nat Apphcabic:

$B.75 Additicnal
Fee Required

$5.00 May Be
Added to Fees

R N A )

Ssrane

FL [®

Zip Code

i |¢»'u X

opstered agent | an

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mertharm
ANNUAL REPORT Secrelary of State
1996 b o LIVISION OF CORPORATIONS
1. Corporation Narne ( )
BREVARD PHYSICAL THERAPIST ASSOCIATES, INC
Principal Place of Business Mahng Aduaross i
355 12TH AL 2355 12TH pL
POB 1898 FOE 1898
VERQ BCH FL 32960 VERO BCH FL 32960
2. Prngipal Place of Business | 2a. Malng Ad. T T4 FETNGMber
i) 59-1263886
=) . ] S ok, et
Suite, Apl. #, ol - Sute APt b, € 5. Cartficals of Status Desirer M
Gty & State _ Gty & St 6. Elcction Campaign Fnancing
E\ o 2}] o Trust Fun(l Conlnbuhon 0
2 - Country B fll- Counlry 8. This Corporatmn has !lahl ity for rmkcﬂ il tax uncler & 1990042,
24| 25 23] 30 Floriclr Stalutes [ ves ﬁmo
9. Name and Address of Current Registered Agent | ... _ 10. Nameand Address of New Registered Agent _
B1| Name
CUSSON'JOHN d 82| Street Address (P.O. Box Number is Not Acceptabla)
3355 12TH PL |
VERQ BEACH Ft 32960 )
[84] Cry
11, Pursuant t A5 1 amnd 6 ¢ Floncda Statutes, the ahove named corporabion subimits thes stalement for the parpose of changing its regrﬁtorb(i Gl
or registergdd agent y nd-x E, 17 ;h(mJe Ve dLehovized b wy e corporabon's board of drectors | harety, acoeplt the appoinment as
il ‘ 05080, Flonda Statutes

ADDITIONS GHANGES TO OFFICERS AND DIRECIORS IN T 'R

| ALHARED S

1 ADDR: 5a

Ll Charg= L1 Additon

12, . R o
TI1LE [] DECETE 1 1TILE
NAME 12 WANE
STREET ADORESS 3355 12TH PI-ACE T3 SIREE
CIY-ST- 2P VERO_BEACH FL 00000 ;

TIILE SV H

RAME CUSSON, MARION 77 Ha
SIREET ADGRESS 3355 12TH PLACE IEELE
Crv-sT2P VERO BEACH,FLOOOOO  H..om
HILF C1DELEIE LRI
NAME 52 NAME
STREET ADDAESS

CITY-51- 7 340
TILE [T DECEIE PRITE:
NAME 47 HAME
STHEET ADDRESS ERe:UTH
CIT?-51- 727 . i 400107
THLF ] DELETE SV TmE
NAME 42 NANT
STREET ADDRESS SR SR
CITY-5T-2IP T NEIHILE
TITLE ] DiLEee € 4TI
NAME €2 NAME
STREE! ADDRESS 63 51HE:
CiTy-ST-2F &

appears in Block 13

14, | do hereby certify that the information supgal e p
cerbty that the information indigg le b
oath, that | am an op

SIGNATURE:

5

nual Feport o 8
(ru;-uran o lhc r

39 STHEFT ADDAFSS
Star

staw

[ ADUAES
3 4P

(7] Crange [} Addivon

“Donage [ Atcden

[ Cnange [ Addticn

FADTRESS

1 ADDRESS

F

CJ Charge [ Acdton

CR2E034 (12/95)

[ Crange [ Additon

695 @0))

18| ol qualfy tor the exermpbon staled in Secton 119 07(3jtk), Florida Statutes, | furber
1 qw annual repoﬂ is lrue angt accurate and that my signature shall have the same legal effect as if made unds:
< o frustec empowered to execnte this repart as requeedd by, Chapter 807, Flanda Statutes, and that my nane

Gusson

0813

i f"n e




