SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED

AMOUNT DUE ON OR BEFORE 9/1797: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 4{{; M. ‘ FLORIDA DEPARTMENT OF STATE Jul 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Sals Secretary of State

1997 SE DIVISION OF CORPORATIONS

DOCUMENT # 347aég (4)

1. Corporation Name

BREVARD PHYSICAL THERAPIST ASSOCIATES, INC

Principal Place of Businoss Mailing Addross ”m" I““ m“ ’I"I m"mll Im ’I“ Im”'m I||“ MH I‘m ’II’
3355 12TH PL 3355 12TH PL
POB 169 POB 1898
VERQ BCH FL 32080 YERO BCH FL 32960 DO NOT WRITE tN THIS SPACE
’ 3. Date Incorporated or Quatitied 3a. Date of Last Report
_ (6/04/1969 06/20/
2. Principal Place of Business 24. Mailing Addross 4. FEI Number Applied For
21 e a — 59-1263886 Nol Applicablo
Suite, Apt. #. atc. Suile, Apl. #, ete. iti
wie. A . P ele B. Cerlificate of Status Desired O $8'75 Additionet
22 ;;] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 ;B_] P e Trust Fund Coniribution || Added to Fess
Zip Counlry | Zip Courntry 8. This corparation owes or has paid the cyrienl voar Inlangible
24 m o 29—1 o 36] o Personal Property Tax duc June 30. t&\"es O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUSSON,JORN J 81} Name
3355 12TH PL B2| Strect Address (.0, Box Numbor is Not Acceptable)
VERO BEACH FL 32060
83
84| City Zip Code

FL 85

1%. Pursuani to the provisions of Seclions 607.0502 end 607.1508, Florida Statutos, the above-named corporation submits this statoment for tho purpose of changing its registered
office or repislered agont, or both, in the State of FloridaSuch change was authorized by the corparalion’s baard af direclors. | hereby accepl the appaointment as regisiored
agent. I am familiar wilh, and accepl tho ohligalions of, Seclior §07,0605, Florida Statutes.

S GONATURE e e e
Signature, typod or printed nanw of regestered agont and lille il applicable NQTE - Begistarad Agornl signature required when rainstating) DATE

12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE PD [ DECETE 11TIE [Tchange  [J Additian

NAME CUSSON, JOKN J 12 NAME

streeraponess | Seb5 12TH PLACE 1.3 STREFT ADDRESS

CITy-8F-2 VERO BEACH, FL 00000 14 TIY-§1- 2P

TME 34 [T oorete 21F [ change L[] Adilion

NAME CUSSON, MARION J 22 RAME

staeer aporess | 3355 12TH PLACE 23 SIRET ADDRLSS

CITY-51-2F VERO BEACH, FL 00000 2 40NY-$1. 20

TTLE J oecee L1TNE [ chage [ Addition

HAME 32 NAME

STREET ADDRESS 33 SIALET ADDRESS

CITY-ST-21 34.CTY-5T- 7P

TITLE TJoaek 51TITLE [T Ghange [T Addilion

NAME 4 2 NAME

STAEEY ADDRESS 43 STREET ADDRESS

CITY-$T1-21P A4001Y-51-2F

TITLE O veLbre ' BXC [J Change 7 Addition

NAME 5.2 NAMI

STHEL? ABIDRESS §.3 STRCET AGDRESS

CITY-§1- 1P 5.4 CITY-§1- 2P

TITLE [T oeLete 61 TILE [ change [T Addition

HAME 6.2 NAME

STREEY ADDRESS ©3 STREET ADDRESS

CITY-ST-2P B4 0ITY-51-2P

14. | do hereby certity that tho information supphod with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certity that 1ho
information indicated on this annual report or supplemental annual foporljs.frue and accurale and that my signature shall have the same fegal effect as if made under cath; that
I am an officer or diractor of ihe corporation or the poCeivery: Ryderod 1o execute this report as required by Chapter 607, Florida Statules; and that my name

u/.;i.:.u v T Y P s

P S — Q!(:‘:!\! ’E‘-l-

CR2E034 (4/97)




SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # 347339 (4)

BREVARD PHYSICAL THERAPIST ASSOCIATES, INC

| Principal Fiaco of Businoss Maiting Addross

3355 12TH PL 3355 12TH PL
POB 1536 POB 1650
VERO BCH FL 32960 VERO BCH FL 32960

2. Principal Place of Businoss . Mailing Address

21

. 2El

Suile, Apt. #, elc ‘i'u'né' Apl # cle.

22 27}

City & State __ Cily & State
23] |28}

Zip Counlry 7!;1

25 29

24] 25) 9] Y

) V(Zourmy
30

10, Name and Addrass of "New Registered Agenl

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Oualificd J 3a. Date of Last Report

.06f04/1969 -_06/20/

4. FEL Numhor

591263886 . . . _ Not Applicabic |
B. Cerlifcate of Status Dosired D $8 75 Additional
Fee Hequwed
6. Eloction Campargn Fmancmg $5 00 May Bo
Trust Fund Contribution Added 1o Feos

a This corporalon owes or has pam 1h€' curient year Inlangible
Personal Properly Tax due June 30. Mﬂs El_ND o

11. Pursuani to the provisions of Seclians 647 0407 and GO7 AL
office or registerced agenl, o balh, incthe Stale of Florida, S

:h change

“Seal Address (7.0, Box Numbsor is Mot Ace cplablc)

9. Name and Address Q!',Eg[f,ejlﬂﬂanlslergd Agenl - 7
CUSSON.JOHN J 81| Namo
3355 12TH PL sl
VERO BEACH FL 32060 N
83
T

{08, Tlorina Statutes, the above named corporahon ‘subris this statemont for tha purpose of changing its registered
) was authorized by the corporation’s board of diroclars | hereby accept the appoiniment as regislorod
apent | am familiar with, and accopt 1o obligations of, Soction G07.0506, Florida Statutes

Zip Code

FL |*

Lruporl §

|r\10rmal|m| indicated on this {mnuul 1y pnrl ot n.upplgm qial )

[N WAL A B

e e M E e & e & e

Iress,

SIGNATURE _ e L
‘wlgm!um Innd (u wmtn 1 narme of re rate rasd n;; nt an litle i ¢;n.\|[ abile. {NOTE Fh-gn'mrvd Aur‘nl BighiLatu: r(qulruu \.\.4 wzh panstating ) LA
12,  OHICEHS ANDDIRECIORS s T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P ERNEGA RERITE - T nadition
NAME CUSSON, JOHN J 1.2 NAME
staecTanness | 3955 12TH PLACE 1 ASTREL | ADRRESS
CiTY-ST-2IP VERO BEACH, FL 00000 14 L0Y-51- 2
TniE BV oacie e T B [ chang: [T Addition
NAMI CUSSON, MARION J 77 NAME
sireetannress | S358 12TH PLACE 23 SIRET ADRRESS
CITY-ST-20° VERQ BEACH, FL 00000 2 4TTY-1.71p
e T T 31T T " T change [ Addilion
NAME 37 HAME
STREE! ADDRFSS SSIREE | ADPRESS
CHY-§1-2IP 34.C1Y- §1-21P
L - ) ’ T Larwne T T O Change [ Addilion
NAME 4 2N
STREET ADDRESS £ 3STRE T ADBRESS
CITY-$T- 2P LAY S1- 71 -
THLE T DELETE 51T11E [T cChange [T Addition
NAME 52 NAME
STREFT ADDRESS 53 §IRTE | ANDRESS
CiTY- 5T-2P 54C1Y-ST- 2P
E D ) Toeae  Qevime - T Cnange 1 Addilion
NAME 62 HAML
STREET ADDHESS €3 5TREE | ADBIESS
By Y- 2P GACTY-51- 26

14, 1 do hereby certify that 1ho informafion supplad with this filing does not qualily for the exemplion slaled in Soction 119.07{3)(i). Florida Stafutes. 1 further cortify that tho
true and accurale and that my signature shall have the same legal ellect as il macdo under oath; 1hat
crod to oxecute this repon as required by Chapler B07, Florida Stalules; and thal my name

o127 v

CR2E034 (4/97)



