FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

\~PROFIT

- "CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPAR'[MENT OF STATE
Ka!herlno Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 653196

1. Corporation Nams
Physical Therapy Center, Imnc,

qo JUN 16 fot 35k

Principal Place of Business

7042 N.W. 10th Place
Gainesville, FL 32605

Mailing Address
7042 N.W.

10th Place
Gainesville, FL 32605

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22] 7]

01/23/80
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26 59-1959115 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

8. Cerlifcate of Status Desired ] Fee Required

24] _[as] 29

* City & State City & State 6. Etection Campaign Financing O $5.00 may Be
I E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Proparty Tax. Xves ONo

9. Name and Address of Curreni Reglsisred Agent

10. Name and Address of New Reglistered Apgent

81| Name

Phil C. Beverly, .Ir

82| Street A"gﬁ "}ﬁ‘f?‘ Waer g’e{'?lgg‘&aptable)

83

84| CtY Gainegvilie

FL IBSI a%r&fe

11. Pursuant lo ovislons of Spetions 607.0502 and 607.1508, Fiorlda Statutes, the above-named ation submits this statement for the purpose of changing its registered
office or reg ter . in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am f Ill a pt the obligations of, Section B07.0505, Florikia Statutes.

soratone ) ¢yl 5

nqhtcr-d ngant and litle f spplicable (HOTE Ragistered Agent signalure required whan reimsiating} DATE
2. jICERS AND DIRECTORS 13. ADDITICNSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TmE Director/President ¥ CELETE 1Tne Director ™" Change Addiion

NAE Martin 0. Huegel 12 NAWE James C. Moses

SREETADORESS|] 7042 N.W. 10th Place I2STREETADORESS | 7042 N.W. 10th Place

CTY_ST-2P G ville, .FL__ 32605 ToaEE 1.4 CITY-ST-29 G FL-— 32605 = pRr

:: :;E: Pres./Sec./Treasurer D3chenge [ adaiton

James C. Moges

:Z“::"ﬁss :31“55;‘“;"“5“ 7042 N.W. 10th Place

WE : 7 DECETE 3 : nnn; T—{Bainesvitie; Fi—32605 CiChange [ Addition

KAE 32MaME TOOOOD29l62ET7T——T71

STREET ADORESS 3 STREET ADORESS -05/25/39--01102--012

CITY-S$1-2°P 34.CITY-ST-20P ****SSD- GD ****SSD.UD

™me ] DELETE AATME Otnange [ Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-20 44 OTY.ST-29

TIME [0 DELETE 51TME [OcChange [ Addition

NAME. 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY-S1-2P 54 CITY-8T-20P

TME [0 DELETE 617TME [} W

NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS u \\U

OITY-ST-29P B4 CITY-5T-2P

14. | hereby carlity that the information supplied with this filing dees not qualify for the exemption stated In Section 118.07(3)i), Flerida Statutes. | further certify that the information
Indicated on this annual report of supplemeantal annual report Is true and accurate and that my sipnature shall have the same legat effect as if made under oath; that | am an

officer or direcior of
Block 12 or Block 13 ff changed, or on an attachment with an adg

SIGNATURE:

the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
ess, with all other like empowered

(352) 215-7400

Daytime Phone ¥

CR2E034 (11/98)



e e e e e e o e —— . -

" PROFIT I;LORIDA DSPARTMENT o STATE
* CORPORATION Hathetine Harels
ANNUAL REPORT Secrelary of Stalg

DIVISION OF CORPORATIONS

1999
DOCUMENT #

1. Corporation Name

Plys ccal MY

Principat Piaca ol Busiaax

Madling Address

DO NOT WIHIE IN 1118 SPACE

3. Diatg Ipcorporaied of Duallfed

—— F—

[ 37 Pincal Pioes idhiusinond © T T T R Wnilig Addkies d. FEN, Applied Fou
il # | ST ot Applcans |
S - D G o R ey

__ Lty B Sl City & Stain &. Elnction Campaign Fnanging 0 ) $5.00 May 0o

ol o |2 - e JroBtFund Conbbuion . Addnd 10 009
_ap  Counlry L .. Gounky B. this cotboration owes the current yaar Intangiish

u fas] £ |20} Personal Propany Tax. Dves  Tlno

8 il-!ll'!!ﬁ ln_d Ad;;;; _.oi Curranl Reglstered Agent .. i
&1] Nann

19:,Name dnd Address of Hew Registered Agent

Flivel Address (P.0. Box Number 13 Not Azcrpinhi)

3
(3]
#4| chy

FL lls Tip Codn

§i. Tursuant o e povisiones of Secions 607 0502 iy 607 1508, Tionkdd Sohiizs, The above.nomed cor

alion submAs Hiis stalement for the P?"MM ol chdnging its registered

i S e S S S T S o ALY By T b ol
SUNANIE 322 T o s Tl s = TR L L L e .. o8 -
AL . OFTIGHRS ARD DIRECTORS 1. ADDITKINSICHANGES TO OFFICERS iﬁ_f):f_)—|ftgc|un§'if¢:i?__.
vl [ DELETE Line [JChange [ JAddion
Ly 12NAMF
RIPER| MU LI SMEE1 ADORESS
o™ 1ACTY.6T. 78
e - T T TMoREE 21T - {dchega [ IAdSton
L2 FTNAME
SIEFI NARESS 23 5TRCETADORESS k
Qs . #iqn.or-2e e e e
e 1) DELETE Anne MChinge [ JAddition
NUE ATRANE

RUgH{NPOI S FIERFELATSS

v se e e N ELE R
me L] DELETE Lme [thagn [ Jhddition
wy LINAE

R | N A TR ATHESS

LR I . {awr et 29 — e e mt et s
me LJCELETE snne ' Olwege ) Ad bl
[T LINAE

SHUBHI NI A i et YT FYISTRICTADORLERT

a s AR I CTLLTE LR 2 R

un b ) Uoegig™  frime o T L)Cracgs [ Asbon
WA LRI

SINFLI TS, SISIHEL 1 ADUHESS

Qe sl $AOTY. S0

14, ) hiereliy ety Sheil B Inforiiinon ARG WHD 4 TIing G073 het qualily Inr the exemption stated In Seclion $10.02(3)(1), Florida Statutes. | further cerity that tha wilaematun ™

it St on hin st ingiord or ropglomseolid reied enon I8 e e dockraln Sl 1 0y Signaters shall have tie $atng kegal sl ns 1T ekl wirdot onth, That | am nn
offurps o fisedon ol Bur ensejannitholy 6F the recalver of bruston crmpowen it ko anatcyhe 16s bipeRt g ea by Ghaplse U7, 1IN Siatsien; and thal miy nanse apphxs in

Pk 12 or Bleck 13 8 chnagusl, o on an aflacienenl with an addess, wilh alt ollwy o omgowensd

CR2E034 1111981

7 -
SIGNATURE: %ﬁ?ﬁ? i‘mumg%cﬁ&mg‘-m "é/r;/f z 8&?%&4:—2?00

Fhesed o b .



