f

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
1. Corporation Name 503552 (2)
LAKE PHYSICAL THERAPY, INC.
Principal Place of Businoss YT — “"III "m II"I IIII‘ I"Il I‘"l 'm IIHIIII"I'I" llm m "III IIII
800 NORTH BLVD WEST P.O BOX 491654
SUITE B SUNTE 214
LEESBUAG FL 34748 LEESBURG FL 347431654 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/19/1976
2. Principal Place ol Business 2a. Mailing Addrass 4, FEI Number Applied For
E ;;‘ 59'171 1365 Not Applicable
Suite, Apt. #, etc. Suitc, Apt ¥, elc. - ] $8.75 Additional
;ﬂ 6. Certificate of Status Desired O Fee Required
Cily & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
20 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibte
2—5] a m Persanal Property Tax due June 30. m ves [ INo
. Name and Address of Current Registered Agent 10. Name and Address of Nsew Reglstered Agent
GOLOSTEIN, GERALD o1 Nomo
2918 cocom WAY B2| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84 City FLJas Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnature. typoed or printod narte of rgisired n@nr\iria\’yh't]h; v rﬁ;llcnmn {NDTE - Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PD [ DeLETE 14 TITLE [ Change L] Addition
HAME GOLDSTEN. ROBERT J 1.2 NAME
smeeraponess | 33210 COVENTRY DR 13 STREET ADDAESS
CITY-ST- 2P LEESBURG, FL 00000 14 LITY-ST-21P
TME W TJ oeeete 21T [ change ] Acdition
" GOLDSTEIN, GERALD 22 NAME
smerappress | 2918 COCOMIA WAY 2.3 STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 00000 2 40Ty -ST- 7P
e T - O CELETE 31TITLE o [ cChange [T Aadiion
NAME DONAHUE, JAMES E. 32 NAME
smeeraoncss | 9893 FAIRWAY CIR. 3.3 STREET ADDRESS
CIY-51-218 LEESBURG FL 34 CITY-ST-2
TME I oeLere 41 TILE TJThange [ Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST- 2% 440ITY-51-21F
TIMLE [J oEceTe 51 TITLE [J Change [T Addition
NAME 1 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
' _QTY-ST-IIP 54 CITY-5T- 2P
TITLE [T oecese 6.1 TITE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_GY-SY-21P 64 CITY-57-21P
1 14, | heraby cartify that the information supphed with this tihng docos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemontal annual ropon s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho corporation o 1ho receiyes or trystee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| eleNATURE-

Block 12 or Block 13 if changed. or ant an af
-2 -2

-

CR2E(034 (10/97)



