~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

)
Y )
S

DOCUMENT # 653196

1. Corporation Nama

PHYSICAL THERAPY GENTER, INC.

(6)

Frincipal Fare of Busngss Mailng Address

200 3w 62 BLVD 200 SW 62N0 BLVD
SUTE € STEC

GAINESVILLE FL 32607 GAINESYILLE FL 32607
us us

1

3. Date Incorporatod or Qualified

01/23/1980

3a. Dato of Last Report

03/31/1985

I 2. F'w!ll:\:‘p!ﬂ.l Flace of Busingss B N 'L_z_'éi,_ﬂéi_hﬁg_ﬂ\_d_cl;égs— o 4. FEI Number Appiiad For
|21 - il 59-1859115 Not Appiicablo
Sl Apl b, elc. | Suite, Apt. #, elc. 5. Cerfifcate of Status Desired O $8.75 Additional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
|23 - B |28} Trust Fund Contribution Added to Fees
A Gountry |4 | __ Country 8. This corporation has liabifity for intangible tax under s 188,032,
24| o 29 o 3(;| Florida Statutes O yss [ONo
ress of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HUEGEL, MARTIN O. B2| Stroet Address (P.O. Box Number is Not Accaptabie)
220 SW 62ND BLVD
STEC &3
GAINESVILLE FL 32607 o i

11, Parsuan 16 the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the abova named corporalion submits this statament Tor 1he purpose of Ghanging ils registered office
sodt agent, or both, in the Stale of Florda. Such change was authorized by the corporation’s board of direclors. | heraby accepl the appointment as registerad agert. | am
faminiu with, and ascept the abligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE : _ e e e R
Phe, typs o printesl eomee of regsteed agent and te 4 agcunakie (NQTE - Registoren Agent signat.ra redesrsd whon réinstatng) DATE
1z o TTTTOFAIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
K: PD ] OELETE 1.17MLE O Change [T Addition
Rt HUEGEL, MARTIN O. 1.2 HANE
CIHEE T ADDAESS 200 SW 62ND BLVD., STE C. 1.3 STREET ADDRESS
oy o | GANESVILLEFL — TACIY- 5.2
0LE VST (D DeLETE 2 1TIMLE [ Change [ Addition
HAksE MOSES, JAMES C. 22 HAME
SIREFT ADLRESS 200 SW 62ND BLVD., STE. © 2 3STREET ADDRESS
| Clv-si-n ~ GAINESVILLE FL i o 240/TY-5T-2P
Tt [JDELETE 3 1TIE [7) Ghange  [J Addilion
ST 32 NAME
SIRELT ADDRE 58 33 STREET ADDRELSS
CIY-S1 20 e 34CHY-5T-2P
Tl [ DECETE 4 VTITLE [0 Change  [] Addition
nA 42 NAME
IR T ADTRESS 4 ISTREET ADDRESS
Cuy-sEap o o 44CTY-ST-2
Tins [] DELETE 5 1 TILE [ Change [ Addition
b 52 NAME
S'ket] ADDRESS 5.3 STAEET ADDRESS
CY-S1 2w o o 54CITY-ST-2IP
TF [T DELETE 6 1TITLE [J Change [ Additien
H 6.2 NAME
SIRENT ALDRESS 6.3 STREET ADDRESS
CHY 1 2P 64CITY-ST-2IP

appears in Biock 12 or Block 13 if changed, ar on an atlachment with an addrass.

SIGNATURE: gpcey & yolmon, Voflos
NATURE ARD TYPED OR PRINTED NAME DF PZ;JING OFFICER OR DIRECTOR

14, | do hereby certify that the infannation suppled vith this Tiing is voluntarily furmished and does not qually Tor 1he exemption stated in Section 119.07(31K). Fioida Statotes. | further
ceslify taat the informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads under
oatl, that { arm an officer or director of the corpo:ation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

e oAy sg3T

CR2E034 (12/95)




