FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 503552 (2)

1. Corporation Narne

LAKE PHYSICAL THERAPY, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

1 PO A

| 3. Date Incorporated or Goalded | 3a, Dale of Last Report

05191976 | 05/01/1995

Principal Place of Business ) Maiting -‘l\ddwﬁ
73 N. 3RD STREET 734 N. 3RD STREET
SUME 214 SUITE 214
LEESBURG FL 34748 LEESBURG FL 34748

2. Principal Place of Business ) 7i?a. Mai g Adchess C4FL Number T Appled For
al s 59-1711365 Not Agpicetie
i - . 5L e, A , et it
Suite, Apt. #, etc | Sule Apl e, elc 5. Corlfoale of Stalus Desvod 0 $8.76 Additionat
E] 2ﬂ Fea Required
City & State | Ciy & State 6. Election Canw1pai9n Financing . $5.00 May Be
@ 28[ 7 Trusl Fund Contribution Added 10 Fees
| dp Gounlry L _ Country 8. This corporalion has hahilty 1o intangible tax under s 169.032,
24 25 29 3| Floritia Stalutes [ ves [INo
9. Name and Address of Current Registered Agent T T ____1‘6:7Han;§_£1_d_£ﬂ§ess of New Registered Agent
81 MName
TRK)KEL, JR. W“.UAM 82| Street Address (PO, Box Number s Not Acceptabla)
39 WEST PINE STREET ..
ORLANDO FL 32801 83
38 City FL 85| Zip Code

ahicve nanied corporation subniis s stalermant ko e prpose of changing its registerad ofice |

1 Btawdtas,
d by the compoiation's Laard of drectors | hereby accept the appaintrent as registered agent. | ami

2 was autho
Florida Statutes.

11, Pursuant to the provisions of Sectans 607 D502 and 60
orregistered agent or bioth, in the Stace of Flonda Such ¢l
famikar with, and accept the obligations of, Sechan 607 050F .

SIGNATURE _ L . , . . . . B . I .
B4 gratare e eo prntad turre ol et arsta et ot Tanon e (L TE B ihen s At S 00 e e e ] i Tt sh gt Liatg 6*-
12, ] OFFICERS AND DIECTORS I EE ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS 1N 12 ON)
TITLE Ph CIDELETE IRAG [ Charge  [] Addition =
NAME GOLDSTEIN, ROBERT J 12 NAME 3
streeTaooress | 33210 COVENTRY DR 1 3SIARE ADDRESS &
oIY-ST-70 LEESBURG, FLOOOOO o 14CIY-ST-2F o o &
THTLE VD I DELEIE 2 1TME [ Changs [} Additon | ©
NAME GOLDSTEIN, GERALD 22 NAME
seeranoress | 2918 COCOVIA WAY 23 SIREEL ADDRTSS
CITY-57-7p LEESBURG, FLO00OO o Hesovestae | ] _ L
TILE T [J DELETE I1TILE [ Change [ Addition
NAME DONAHUE, JAMES E. 37 NAMIE
seeT aporess | 9813 FAIRWAY CIR. 33 SIREE] ADDRESS
Oy - ST- 21F LEESBURG FL _ o MO8 Ae o
TITLE [] DELEIE 4 1TITE [J Cnawge [ Addition
MAME 42 lam
STREE! ADORESS 4 3GIHELT AONESS
Ty -§1-2p e Myt
T0LE ] DELETE 51 1ILE [ Cnange  [J Addition
NAME 52t
SIREET ADDRESS 5 2STEEET ADDRESS
CHY-57.26 e S40V-57 7F -
TITLE [] DELETE 6 17ITLE [ Changs [ Additien
NAME 62 hAME
STREET ADDRESS 63 STHEET ALDRESS
CITY-ST-2IP E4CIY-51-22

14. | do hereby certify that the information soppied wilh this 1l ng ks voluntanly fum shed and does not qualify for the exemption elated in Section 119.073)ik), Fiorida Statdles. | furtier
cerbify that the information indicated on this annual report or sapplamental annua! report 15 true and ascurate and that My signature shal have the same kegal effect as i made under
oaln; thall am an officer or drector ¢f t7e corparation ar the receiver Or trustes empoverad 1o execute tis report as reduingg by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an g Timont with an adoress

SIGNATURE:

76 7-9%00

(an Dl e P #

. e P Y B ————



