FILED
Jan 23 1997 8:00am
Secretary of State

FILE NOW: FlLING FEE AFTER MAY 1 |S $55[I 00

PRC ERT FLORINA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
| 1997

A DIVISION OF CORPORATIONS
POCUMENT # 350599 (7)

STUART PHYSICAL THERAPY INC

OB H AU

93 EAST OCEAN BOULEVARD
SUITE B
STUART FL 34894-2482

[ Principal Flace of Business.
831 EAST OCEAN BOULEVARD

SUME B
STUART FL 3458

3. Date Incorporated or Qualified

08/11/1969

3a. Date of Last Report

03/26/1996

[ 2 Address 4, FEI Number Appliod For
311,, e e . 59"1267150 Not Applicable
Suite, ApL #, otc Suite, Apt ¥, etc. . . iti
- ! - f 5. Cerlitcale of Status Desired J $8.75 additional
2| el _ Fee Required
~ City & Staln Gy & Sale 6. Election Campaign Financing $5.00 May Be
s el Trust Fund Contribution Added 10 Fees
L Cawnly A Country 8, This corporation has liabity for intangible tax under s. 189.032,
21‘1 S 251 ?9] . 30| Florica Slatutes COves [Jno
[ e Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURY JOANNE 1| Namg
931 EAST OCEAN BLVD. 82| Girocl Addrass (P.O. Box Number is Nol Acceplable)
SUITE B
STUART FL 34994 83
84| Cry FL 85| Zip Code

408, da Statules, the above-namec corporation subimits this staterment for the purpose of char\g ny its registerad
nf Florid:. Such changn was authorized by the corporation's hoard of direclors. | hereby accept the appoiniment as registerad

ago‘m | et bigations of, Seation 607.86505, Florida Stalules,

14, 1 do herebyy oo

Ily thal the iniarn

SIGNATURE AND TYP

FIETO S tea) with 1

St 5/{ "

SIGNATURE e i
1t Hilplr e {NOTE Hagislened Ageil sigrature req.ureed whon toinstaling} DATE
T d 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 12
““;f?l?‘“ 7 PST T D DELETE TITITLE D Ghﬂﬂgﬂ D Additton
NAE BURY, JOANNE 1.2 NAME
sineeraooness | 931 E. QCEAN BLVD. 13 STREET ADDRESS
G §1- 16 STUART FL 14Ty~ §1- 2P
""?ﬁ‘[r—“""“"‘“—'"“"w“"' cn s _[:] D[LHE Z1NTLE [:l Change D Addition
HAMs BURY, JOANNE 2.2 hAME
sisetanoniss | 931 E. OCEAN BLVD. 2.3 STREET ADDRESS
City-51-21p STUART FL 2 4QITY-ST-2P
IR R B W I YR [T Change L] Addifion
NEME 22 NAME
SIREE] ADDRI 5% 33 STREFT ADDRESS
L srae L _ e oy S1-2IF
mf [T oriene 41 IIE T crange [T acdition
NAME 1 2 NAME
STREED ADDAL 58 43 STREET ADDRESS
grv-stear | 4400Y.ST- 7P
e ' [ orvete §1THME Ttrange [ Addition
Har 5.2 NAME
STAE T AL S5 6.3 STHEET AGTRESS
54CRY-51- 20
T RECE B THLE [T Change L Acdition
NAML 6.2 NAME
SIREET ADDEESS 6.3 STREET ADDRESS
| Civ-st-ae 64C0Y-51-2P

d rl(; does not quallfy for the exemption statedt in Section 119 07{3)(i), Florida Statutes. | further certify that the

nformation indi ated on s ool reporl or supphamental annual repart is true and accurate and that my signature shall have the sama legal effect as it made under cath; that

Fam ar officer or cireetor of the G fuporativn of thir rece ver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or onan atlachme

SIGNATURE:

Sl6-97 B8/-78 -t

----- Cale D =,’!T|rirf'h(vn( )

CR2EQ34 (9/96)



