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.

FILE NOW: FILING FEE AFTER MAY 137 1S $550.00

PROMT
CORPORATION Ay
ANNUAL REPORT /'

1998

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secrotary of Siale

DIVISION OF CORPORATIONS

< SR n.'.‘.‘-"iy.
PQCUMENT # 347339 (4)

BREVARD PHYSICAL THERAPIST ASSOCIATES, INC

Principal Place of Businoss o Mamﬁg-Address

FILED
May 19 1998 8:00am
Secretary of State

L

pemigm e

BE512THPL 3355 12TH PL
POB 169 POB 189
VERD BCH FL 32060 VERO BCH FL 32060 80 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss - . Mailing Address 4, FEI Number Applied For
1 sl @é._,k 54-1263886 Not Applicable
Suite, Apl. #. stc. Suite) Apt. #, elc. iti
P P §. Certificate of Status Desired | $8.75 addiional
22 Fee Required
City & Stats | Cily & State 6. Election Cempaign Financing $5.00 Mmay Be
23 ~ zs] Trust Fund Conlribution Added to Fees
Zip | e Country 8. This corporation owes ar has paid the current year Intangible
;I 29 El Personal Property Tax due June 30. Yos [ No
9. Name and Address ol‘ Curreni Raglslerqd Agenl 10. Name and Address of New Registered Agent
CUSSON,JOHN J 81| Name
3355_12“" PL B2 Sireet Address (P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32960
83
84] City FL 85 Zip Code
11, Pursuani to th T Seclians 607 0507 snd 607.1508, Fiorida Stalates, the above-named carporation submils this slatement for the purpose of changing its registered
office or reg v both. i the State of Florida. Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appointment as regiztered
agent 1amfa d accept the obligations of, Section 607.0505, FMorida Statutes.
SIGNATURE AT e - e
E Bl parmie of "o e e and Wl gl atk INOTE: Regittried Agonl sigralure tequired whan rainstaling) “OhTE
12, 77 v OFFICERS AND DIRI C10RS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e ) T otieTe LHTTLE [l change [ Addition | S
=
HAME CUSSON, JOHN J 12 NAME §
staeer anbress | 8365 12TH PLACE 1.3 STREE] ATORESS
oresiae | VERO BEACH, FL 00000 5120 &
TILE STV T DELETE 21 TITLE O change T Adaition |
NAME CUSSON, MARION J 22 NAMEE
sweeraonress | 3355 12TH PLACE 23 STHEET ADDRESS
ey §1-2P VERO BEACH, FLOOODO RACIY-§I-20
TITLE [J DELETE 31TILE ] Change } Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE1 ADDRESS
GITY-ST-2iP o 34 CITY-ST- 2P
TITLE [ oeskre A1THLE L] Change (L] Addition
NAME 4.2 NAMF
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP ) ~ 44 CITY-5)-21P
ILE [J orLet 51 TITLE [ thange ] Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY- ST-7P o 54 GTY-5T-2IP
TILE T[] peLEre 61TI1LE [ change — [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CITY- ST- 2P e BACNY-ST-2P
14. | hereby cemir hat the mformatian supplicd with this {iling does not qualify for the exemplion stated in Section 119.07(3){i}, Flarida Stalutes. | further certify that the information
indicated on this annual repart g gaport is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an
officer or director of 1he corpior Lstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1l chang Yo/ veith an address.
BSIAR AT I . J/A--—""’ Lt fan S O ‘A’ll);‘:?l?—lq)d




