_FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPORATION  AEBRS T o e May 12 1997 8:00am

ANNUAL REPORT

1997

Sacretary of State

OMSION OF CORPORATIONS Secretary of State
DOCUMENT #

1. Corporatan Name (1 )
BREVARD PHYSICAL THERAPY SERVICES, INC. .

1
Frrincipal Fiace of Business Mailing Address “IIIII Il"

1385 N COURTENAY PARKWAY 1395 N COURTENAY PARKWAY
SUITE 102 SUITE 102
MERRITT ISLAND FL 328530807 MERRITT ISLAND FL 320534404 )
3. Date Incorporated or Qualified 3a. Date of Last Report
o - 07/13/1879 04/24/1996
2. Prwipal Place of Business _Ea. Mailing Address 4. FE| Number Applied For
£ 2] 59-1922253 Not Appicabla
Sute, Apt #, oo Suite. Apt. #, etc. ' i
L e e wie-Ap ol 6. Certitcate of Status Desired [:l $B‘75 Additlona
_237] S E] Fee Required
| Gily & Sure Gity & State 8. Elaction Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution O Added 1o Fees
______ ap . Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
21 e8] [20] 30) Florida Statutes Oves o
B Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
ARNOLD-BROWN, JOLINE A 81} Name
1385 N COURTENAY PKWY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
MERRITT ISLAND FL 32053 83
B4| City FL 85| Zip Code

P11 Pursuant 1o tho provisions of Sections 607 0502 and B07.1508, Flonda Stelutes, the above-named corporation submits this slaterment for the purpose of ehanging T8 repistered
afhce or registered agenl, or both, in the State of Florida Such change was author(zad by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam lzmiliz with, and accapt the chiigations of, Section 6070505, Florida Statutes.

SIGHNATURE R .
' _-:'Iypf-m or pretes pamg of repistergd apent and litke il applicabli (NOTE: Registerad Agenl sighature raquirad wher re nstating) DATE —
12, QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLeTe 11 TITLE [ Crange [ Addition %
A ARNOLD, JOLINE A. 1.2 NAME §
sweivaoness | 2128 §. TROPICAL 13 STREET ADDRESS 2
wiv-st e | MERRITY ISLAND FL 14TITY-5T-2 &
e T oeieTe 21TTLE T cnangs T Adadtion 1O
NAME 2.2 NAME
SIRELT ALCIESS || 2.3 STREET ADDRESS
oay-sear | 2 4CITY-ST-2P
KT T DELETE 31TIE Ui Crange ] Additon
Bkt 3.2 NAME
SIRLET ALDHESS 33 STREEY ADIRESS
C0r-50 7 3.4, CITY-ST-2IP
W [T oalEE 41TIE [T Change |1 Addition
hAME 4,2 NAME
STREET ADDHESS 4,3 STREET ADDRESS
CIv-5'- P 44 0iTY-5T-21P
BT B T DELETE 51 TILE L Crange ™ [T Addition
HakAE 5.2 NAME
SIREET ADDRE S £.3 STREET ADDRESS
| Crestar L S4CITY-57-2P . .
T {.J DELETE 6.1 TITLE [T Change  E_T Addition
hAYE 6.2 HAME
STREED DRSS 6.3 STREET ADDRESS
| _Lre Sk ap 6.4 CITY-5T-2F
14, | do hereby cerbly that the infarmation supphed with this fiing does not quality for the exemplion stated in Section 119.07(3){i), Floriga Statutes. | furthar certity that the

méermation indicated on this annuat report or supplemantal annual report s tue and accurate and that my signalure shall have the same lagal effect as if made undsr path; that
Lam an office: ar chrector of the corpogagon or therreceiver ar truglge empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appuxars in Block 17 or Biock 13 if Aed,_orBn an atachmenfitb-gitaddress. //
7
SIGNATURE: sy & .

Dagherg Frooe #




