CORPORATION
ANNUAL REPORT

1996

Sandra B. Moriham
Secretary of State

FLORIDA DEPARIMENT OF STAIL

DIVISION OF CORPORATIONS

(7)

(DOCUMENT # 688652

1. Corporation Name

PHYSICAL THERAPY OF BOCA RATON, P.A.

Maiing Address

%00 GLADES ROAD. SUITE 1B
BOCA RATON FL 33431

Puncipal Place of Business

900 GLADES ROAD. SUITE 1B
BOCA RATON FL 33431

O 0t

3. Date If1car;i-or2115d or Qualhied

09/23/1980

3a. Date of Last Report

01/31/1995

28]

=)

2. Principal Place of Busingss jia. Maihrg Adoress - 4. FEI Namber ) Applied For
21 . 25| 59-2060574 Not Applicable
Suite, Apt. #, eto. | Suite, Apt. . clo. B. Certitoate of Status Dosired 0 $8.75 Adcﬁtional
@ 2TJ Fee Required
City 8 State City & State: 6. Election Campaign Financing - $5.00 May Be

Trust Fund Centribition Added to Fees

| Zp Country | ?l;' L Country l 78. Ths cornorétuon has Labil ty for intangible tax under s 199.032,
24 E] @ 30] Horida Statutes d\\(es CINo
9. Mame and Address of Current Registered Agent ~ ~ 10. Name and Address of New Rogistered Agent
B1| Name
SNEH, FRANK P., ESQUIRE 82| Street Addvess (P.O. Bix NUmbaor is Not Acceptable)
1330 - B NW. 6TH STREET - -
GAINESVILLE FL 32601 8
(8a] City FL 85! Zip Code

farriliar with, and accept the obligations of, Scction 607.0605, F lorida Statutes

(711, Pursuant 1o he provisions of S65tona 607 0602 and 60715085, Florda Slalutes, e above naned corporaion submits T
or registered agent, or both, in the State of Flanda Such change was autharized by the corporation's

slaternent tor the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE [ — - I I P
Sutarur, WECT 00 prate o e of e e aed e i gyl INOTE Feagrateed A At el e DAL
12 OFFICERS AND DIRECTORS 1 o _ADDN IONS’CHANGFS TO OFFICERS AND DIRECTORS IN 12
TILE D [ DE:FTE 1 TILE [] Crange  [] Additien
NAME LUNDGREN, EDWARD A. 1.2 NaNE
sieeet aooress | 900 GLADES ROAD, SUITE 1B 13 STAZET ARESS
| Crvsrap BOCA RATON FL 33431 ) 140Y-51-2IF -
THTLE [] DELETE 2 1TINE [ Change  [] Adddan
MARE 29 hAME
SIREET ADDAESS 23 S7FEET ADDRESS
CTY-SI-#P . Reacnrst e i
TTLE [JDELETE 3 1TITLF [] Change ] Addilion
NAME 32 NAME
STRIET ADTRESS 33 STRTEN ADAESS
CIy- 51-2i - . o o 34CIY-51-2IF . o
A [ DELETE 4 1TILE [] Change [ Additior
NAME 42 HAE
STREE] AZDRESS A3 5IREET ADDRESS
CHY ST 417 . 4407 5170 ] . .
TLE [T OELETE [ R{ING [ Crange  [J Additan
NEANE 52 NAKE
ST ADLRESS 5 3GTRELT ADDAESS
awsope oo o 54CITY-5-70
TLE 7] DELETE B 1IHLE [ Change  [7] Addition
KENE 52 NAM:
STRIET AUTRESS ©3 SIREET ADDRESS
Iy -5T-2F 4G Tr-S1-2IF

appoears in Biock 12 or b an addross

SIGNATURE:

K 13 if changad, or o1 an agrachment e

14. 1 do hereby gartify that the information stpphésd veth s Ling i& volantanly furnishad and doss not qualiy for The exemptior statad in Seclion 119.07(3)(K}, Florida Statutes. | further
certity that the information indicated on this annual repart o supplermental aanual report is rue and accurate and that y sgnature shall have 1he same legal effect as if made under
oath; that | ami an officer or director of the comporation or the receiver or trusten empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

o //gﬁ? 76 9239/ 584

Gyt e =naae #

CR2E034 (12/95)




