SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION O DTy oF STATE Jul 22 1998 8:00am
ANNUAL REPORT

1998 OIVISION OF CORPORATIONS Secretary of State

PRSHMENT# 688652 (7)
PHYSICAL THERAPY OF BOCA RATON, P.A.

AR AW CRTRAIA

Principal Place of Business Mailing Address
900 GLADES ROAD. BUITE 1B 800 GLADES ROAD. SUITE 1B
BOCA RATON FL 331 BOCA RATON FL 33431
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place ef Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 59-2080574 Not Applicable
Suite, Apl. #, slo. Suite, Apt. #, efc. i
e Ael Be oy e AP 8 5. Coriiicate of Stafus Desieg [ ] 9879 Addltional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 51 Trust Fund Contribution [:l Added lo Fees
Zip Counlsy Zip Country 8. This corporation owes or has paid the current year intangible
24 a _____m 30 Parsonal Property Tax duse June 30. Yo No
8. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
SAIER, FRANK P., ESQUIRE 81| Namo
1330 - B N.W. 6TH STREET 82| Streot Address (P.O. Box Number (s Nol AGGopiabIa)
GAINESVILLE FL 32601
¥ 83
84| City FL 85| Zip Code

11.  Pursuani to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registered
agen. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatue, typed or printed name of regisiored agenl and Ihie f apphcabla, (NOTE: Reglstered Agant signatura required when rakstating) DATE
12. OFFICERS AND D"fiECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ JoeLete LUTITE L] change [] Additon
NAME LUNDGREN, EDWARD A. 1.2 NAME
streetaboress | 900 GLADES ROAD, SUITE 1B 1.3 STREET ADDRESS
CITYST-2P BDOA RATON FL 33431 14 CITV-ST-2IP
TITLE [_1oELere 21TmE (1 change [] Addiion
NANE 22 NAME
STREETADDRESS 2.3 STREET ADDRESS _
CITY.5T2P 24 CITYSTZP . Y
TTE [(oere 3L [ change [T udtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITVST-20 14 OITYST-ZIP
Tme [Joetere 417ME (] chenge [ ] Additon
NAME 42 NAME
STREET ADDRESS 43 $TREETADDRESS
CTYST2IP 44 CVST 2P
e [ Toeiere SATOLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST2P 54 CITY.ST.2IP
TILE [Joeere E1TITLE [T change (] Addition
NAME . 62 NAME
STREETADDRESS ' .3 STREET ADDRESS
CITY-ST-2ZIP - BACTESTZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i}, Florida Stalules. | further cerlify that the information
indicated on this Annual report or supplemantal annual reporl is true and accurale and thet my signature shall have the sama legal effect as If made under oath; that | am
an officar or diragter of the corporation or the receiver or trustee empowergd to executa this report as requirad by Chaptar 607, Fi rWiatu‘tei; and that my npama appears

in Block 12 or Block 13 if changg_g or on an allachrgent mih an addres: i P
7 }L ( bty B =/ bo/a-)‘: v ‘ ,fs.tﬂ “¢
DN ST T I S P ) e o, o . "

T — - S

CR2E034 (5/98)



