FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CCORPORATICN
ANNUAL REPORT

1996

Ft ORIDA DEFARTMENT

OF STATE

Sandra B. Mortham,

Secrelary of State
DAVISION OF CORPORATIONS

DOCUMENT # 350599

1. Corporation Name

STUART PHYSICAL THERAPY INC

(7)

SUTTE B

Frincipat Place of Busingss

931 EAST OCEAN BOULEVARD
STUART FL 34894

21]

2. Frincipal Place of Business

Md\mg Adclress
931 EAST OCEAN BOULEVARD

SUITE B
STUART FL 34994

i _ga.r ‘Maihmg Address
26|

Suite, Apt, #, etc

City & State

Suite, Apl. #, etc.

C|ly & St

21y

) P2 Tiy

23

SIGNATURE _

BURY, JOANNE

931 EAST OCEAN BLVD.
SUITE B
STUART FL 34004

[+, Pursuant to the provisions of Sections 607 0507 and B07.1508, Fiorida
or registered agent, or bolt, in the State of Florida. Such change was auhorized ty the Gorporation’s boardd of diectors 1 hercly acceps the appointment as regislered agent. | am
fariliar with, and ascept the obligations of, Section 507.0505,

9. Name and Address of Current Registered Agent

Slguﬂél [ t,«r:ed o pr‘nlm;irr\:imicr\ of gm’r—wizrﬁ agd &t tis ar’rl A F

12.

TITLE
NAME
STREET ADDRESS

TIILE
NAME

STREET ADDRESS
|_GnY-ST-aP
TITLE

NEME

STREET ADDRESS
CITY-S1-2¢

Ly-srar

PST
BURY, JOANNE

931 E. OCEAN BLVD.

BURY, JOANNE

931 E. OCEAN BLVD.
| STUARTFL ...

OFFICERS AND DIHEC1 ORs

THLE

NAME

STREET AQDRESS
CITY-S1-2IF

CIDEETE

" [JDEETE

|:| i

e

loacla Statutes

FOTE Fgisters | Agoril s st e e o

| 34GNY-§T-20

“Thinen

Name

13.

Time

12 NAME

13 SIREL | ALDRESS
146NY-ST- 71
J1mE

29 NAME

2 3SIRE T ADDRESS
24CIY- 512
e
37 NaME

33 SIREE! ADDAFSS

TITLE

NAME

STREET ADDRESS
| Crv-ST-7IF
TITLE

NAME

STREET ADDRESS
CHY-ST-2P

w/&‘ﬁn( NE “Eu,ewy B
SIGNATURE AND TYPED OR PRINTE D NA! OF SIGNING OF

CIDELETE

Cloeee

TQuoere

417

43 NaMT

43 STHELT ALDKESS
A4LIY-SI- 4

51 TILE
5.2 NAME

53STHELS ADIRESS
§4CHY-51-2IF

6170k

62 NAME

€3 SIR:E L ADLRESS
€LY ST-7F

ER OR DIRECTOR

'S'tatﬁlés, the above named (:(jlpoira"ifr)hwéhbl Pt thes slalg

14. | do hereby certify that Ihe infarmation supplied with this filng is volunlariy furnishod and docs not’ qmllry for 111 exe np ion &
certify that the information indicated on this annaal reparl or supplementar annual repart is true and accorale and thal sy signature: shall have the same If-ga% eflect as it made under
oath; that | am an officer or directar of the corporalion or the receliver or Trusle B’YIF)OWBde 10 execute Lhis repont ax required by Chapter 637, Flonda Statutes, and thal my narme
appears in Bleck 12 or Block 13 if changed, or on an atlachment with an g

SIGNATURE:

RERARERHIAMARTAAN B

3. Datc Incorarateds o Guaited
08/11/1969

4. FE) Nuniter
5971267]50

8. Cenificate of Satus Desired

6. Election Campaign.Financiﬁg“
Trust Fund Contnbuhon

l 3a. Date of Last Repont

~ 02/08/1995

O

!

Appled For

$B 75 Adaitional
Fee Reqwred

‘ $5 00 May Be

Added to Fees

8. 'Hn L()fpordlum hﬂ"? Ilahq!\ly fur |r1tang hle lax undor s 199 32,

[ ves

Horda Statutes

10. Name and Address of New Registered Agent

[INa

Not Ar)plwcable

" Strect Address P.0. Hox Numbar i Mol Accepiatile

FL *

Zip Code

Ok

if for toe purpose ol changing its registered offics

ADDHIONS/CHANGE-S 1o OFFICERS AND DIRECTORS IN 12

A

H

o
]
'[] Chdnge [] Asditon A
3
Ll
[+
P ¢ o
[ Change [} Additon ©
Tithange  [J Additen |
Chawge [ Adétion
[ Caange [ Addsion
‘[JCrangs [ Addition |
|/

4ol 287-oso

Ligtme Pnore @

statod in Section 119.07(3)k, Florida Statttes | fudner |




