FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
: FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S e Cret ary 0 f S t ate

DIVISION OF CORPORATIONS

PROTIT
CORPORATION
ANNUAL REPORT

| 1997

DOCUMENT # 653196  (6)
PHYSICAL THERAPY CENTER, INC.

S P “Ilul l"“ I]lll lml |'"I ,l'" I’.I Ilm lll" l'l" Im Im Illl' "l.
Poncipal Piace of Busingess Mailing Address

200 5W 62 BLVD 200 SW B2ND BLVD
SWITE ¢ SEC
GAINESVILLE FL 32607 OGAINESVILLE FL 926072083
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. Mailing Address 4. FEI Number Applied For
58-1859115 ‘ Wot Applicable
Shite, Apt. 4, etc. " . $8.75 additionat
. Certificate of Status Desired 0 Fae Required
City & State 8. Elgotion Campaign Financing $5.00 May Be
. e Trust Fund Gontribution ;] Added 1o Fees
AL . Couritry | Country 8. This corporation has fiability for intangibie tax under s. 199 032,
2] 25 29 ;] Flurida Statutes Oves [no
- 9 Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
HUEGEL, MARTIN O. 81| Neme
200 SW 62ND BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
STEC
GAINESVILLE FL 32607 63
84| Cily FL Jss 7ip Coda

49, Prrsiant 1o the o ‘Sealiors 607 DEDP and 607.1508, Florida Slatules, 1he above-named corparation submits this statament for the purpose of changing ils registered
office o togistered ug(rll or balh, in tha State of Fiorida Such changa was authorized by the corparation's board of directors. } hereby accept the appointment as reg:stered
agent | am famibiar wah, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (9/96)

P e ot 1 a3l i @pg (NOTE Ropislered Aghnl s-analure requred when reinsiating) DATE
1z OFFCE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T - ) T oREE 10Ime [T Crange 1] Addition
BaN HUEGEL, MARTIN 0. 12 NAME
sl s | 200 SW 62ND BLYD., STEC 1.3 STREEY ADDRESS
Corvstze | GAINESMULERL 1ACITY-5T-19
e ] VST J DELETE Z1TTE Tl Crange [T Adgtion
e MOSES, JAMES C. 22NAMI
s anss | 200 SW 62ND BLVD., STE. € 23 STREET ADDRESS
onesor | GAINESMILLERL 2 4CITY-5T-21P
we I W T SR T change [ addition
MR 32 NAME B wr
SHHEL ARG 33 STREET ADORESS
oestay o B 34, CitY-51-2P
RN [T oECETE 413MIE [ change [T Addilion
HAM; 4.2 NAME )
STHEET AZHIRE 58 4.3 SIREET ADDRESS
PR 44.CITY-57- 2P ]
T D DELETE 5.3 TITLE D Change [ aadition
HAE 572 NAME
ATIEN IR, 5.3 STREET ADDRESS
LHT S gIp 5.4 CHTY-5T- 2P
N T S e [Tt
NARY ' 62 NAME
STREVT ActRg st 63 STREET ADDRESS |
__(_,“\\:_-E:l;_;‘_\_l"l . 64 CITY-5T-2IP

oGS not ¢ uality for the exeniption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that tha

| aghual rapght is true and agcurale and that ry signature shall have the same legal affect as if made under oath; that
stegfmpowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name

fih an address.

Datn T L .

0087498




