ER MAY 15T IS $550.00

FILE NOW: FILING FEE AFT

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT w Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 29632 (1)

1. Corpoaration Namg

BREVARD PHYSICAL THERAPY SERVICES, INC.

ﬁ)-r\;ﬂa‘ii}ng Address

1395 N COURTENAY PARKWAY
SUITE 102
MERRITT ISLAND FL 325530807

Principal Placo of Businoss

1395 N COURTENAY PARKWAY
SUITE 102
MERRITT ISLAND FL 32353-0807

FILED
Apr 13 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

07/13/1979

2. Principal Piace of Businass ‘2a. Mailing Address

21 L 261

Suite, Apt K, sl o “ wite, Apt. ic.

" Suile, Apt. #7,7(:10‘

4. FEI Numbear Applied For
59-1922253 Not Applicable
$8.75 Additional

. 1 ired )
6. Cerlificate of Status Desire D Feo Required

City & Stata "City & State

23] |l

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

Zip ffbuuhyi'w B 7;1[3 - Country

24] 25| 2] 2]

8. This corporation owes ar has paid the currenl year Intangible
Persenal Property Tax dug June 30, [dves o

9. Name snd Address of Currenl Reglsiored Agent ~ 10. Mame and Address of New Reglstered Agent
ARNOLD-BROWN, JOLINE A B1| Name
1395 N COURTENAY PKWY 82| Streot Address (P.O. Box Number is Wol Acceplable)
SUITE 102
MERRITT ISLAND FL 32853 83
84] City FL g5} Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE _ . __ .

11. Pursuant 1o the provisions af Sections 607 0507 and 6071608, Florida Statutes, the abovo-named corporation submits 1his stalemant for he purpase of changing its regisiercad
office or registered agent, or both, inthe State of T larids. Such change was authorized by the corparation’s board of directors. | herehy accept the appoiniment as registered

Signatute, ypad :._r_[{..:_\:'m_n.--ln-mn:;r- tesest gt bt Wl r;s,:;mf:;cal(" 7_“"(7?6“ Rogistuied Agent sgnaILe [equired whin rensiabng - DATE o
12, O SERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TITLE PD ST o ﬁﬁDvUE[ETE 1ATILE D Change L Addition g
NAME ARNOLD, JOLINE A. 1.2 NANE %
smeeTaoohess | 2126 8. TROPICAL 1.3 STREEY ADORESS g
OTY-ST-2IP MERRTT ISLAND FL o 146ITY-51. 7P g
THTLE ) D W VT3 21TIE [T Change [ 1 Addition | O
NAME 27 NAMI
STREEN ADDRESS 23 STHEET ADDRESS
CITY-S7-21P e B 2.4 CTY-51-2iP
T - O orLete PRRI [ Crange L] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2PP - 34.CITY-ST-2IP
TITLE comrmm e T  Cloke e [J Change [ Addilion
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-S1-2IF ] o 44C4Y-5T- 2
TILE CUT T T O 51TIMLE “[change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDALSS
CITY - ST-2IP e 54CIY-ST-7p
TILE [T bicete B11ILE [T change ] Addilion
NAME 52 NAME
STREET ADDRESS 63 STHEET ADDRESS
Cy-§I- 2P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changoed o WUW an adgrpnos
L Varyy T o I D B

14, | hereby cerlily thal the nfarmation suppliczd wih this Tiling does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information
Indicated on this annual report o supplemicntal annaal reporl is (ruc and accurate and thal my s'gnature shall have the same legal effecl as it made under oath; that | am an
officer ar director of the corporation of the receiver of trustoc ecmpowered to excoute this report as required by Chapter 607, Florida Statutes: angd :

\ME appears in

\TA/ e ooy e



