FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 629632 (1)

1. Corporation Name

BREVARD PHYSICAL THERAPY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE ‘I
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WA A

Princip;arp‘.ace of Busingss Mailing Address
1395 N COURTENAY PARKWAY 1395 N COURTENAY PARKWAY
SUITE 102 SUITE 102
MERAITT ISLAND FL 3295 4 MERRITT ISLAND FL 32 i 3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1979 04/19/1995
2. Principal Place of Business bga, Mailing Address 4. FEI Number Appled For
21] 2] 59-1922253 Nt Appicabic
Suite, Apt. #, slc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
r1‘_2-\ m Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
23 2;3] TFrust Fund Gontribution O Added 1o Feas
Zip Country Zip Country 8. This corporation has liability Jér intangible tax under s 199,032,
m 2—5| E -3-5] Fiorida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1: Name
ARNOLD-BHOWN. JOUNE A B2; Strest Address (P.O. Box Number is Not Acceptable)
1395 N COURTENAY PKWY
SUITE 102 83
MERRITT ISLAND FL 32653 wl o FL [F 7o

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SiGNATURE ) e e e e e e e e e e e
Slgnal ste typed o prited name of ragsterso agerl and the i apphicatle {NOTE Rogistered Agant signa’ e required wher reinstatiog) DATE I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] peLETE 11 TITLE [ Crarge [ Agdition | =
NAME ARNOLD, JOLINE A. 1.2 NAME %
STRFE| ADDRESS 2125 S. TROPICAL l 1.3 SIREET ADDRESS o
Cy-s1-2p MERRITT ISLAND FL 14 GITY-51-2IP &
TILE [} DELETE 2 1TMLE ] Change  [J Addifion  |©
NAM: 22 NAME
STREE| ADDRESS 23 STREET ADDRESS
orestar | 24 CITY-5T-2P
TITLE {7] DELETE 3 1TITLE {7 Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIY-ST-2IF 34 CIy-51-2IP
THLE [] DELETE 41TITLE [ Crang=  [] Addition
HAME 4.2 NAME
STREET ADDHESS 43 SIREET ADDRESS
CATY-S1- 2P 44CITY-ST- 2P
THLE [C] BELETE 5.1 1MLE [ Change  [7] Addition
NAME §.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-51-2 54CITY-ST- 2P
TITLE [T DELETE 6. 17IMLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 217 64 CITY-ST-2IF

14, | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dwector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or 8\007 it changed or on an attachpent wnh an address. <z /"

SIGNATURE! ./ 7% / _Jd Gty T FOD

7 SIGNATURE ANG TYPED OR BRI (" smn‘u{; OFFICER OR DIRECTOR




