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

PROFIT g LoR N1 OF STATE
CORPORATION  MRWA% " Apr 30 1997 8:00am
ANNUAL REPORT Sy

1997

Secretary of Stale

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

1. Corporation Name (3)
PHYSICAL THERAPY AND REHABILITATION CLINIC OF ST

| ST. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32006-5121

» AUGUSTINE, INC.
1A A

1707 OLD MOULTRIE RD #112 1767 OLD MOULTRIE RO #112

3. Daie Incorparated or Qualified 3a. Date of Last Repon

S e _ . 07/29/1961 04/22/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 _ % N 59-2115580_ Not Applicable
Suite, Apt. #, etc. Suito, Apt #, ofc, it
e ap sl e A o 5. Centificale of Status Desired 3 $B'75 Add_lllonal
2 27]__ Fes Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo

}El . Trust Fund Contribution Added to Fees
Cournry L din i Country B. This carporation has liability for intangible tax under . 199.032,
?5] 29] e 30? Florica Statutes E ves [no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MNamec
MCCLURE, GEORGE M. CoperT A. EBerLInGg, CPA
81 KING ST. B2] Strec] Agaress (P,6 %Nu or s Not Acog, w e
| - 8T. AUGUSTINE FL 32084 _|.__ /4060 (K E . TE. £
.. 83 :

R . ) '8a] Ci o - 85] Zip Code
DR | | r.AveusTINE FL " 35086
11, Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Slatules the abave-named corporation sUbmils this statement for 1he pUrpose of changing s registered

office or registereg agent, or batf, In the St oAl Such change was authorized by the carporation’s board of directors. | hereby accept the appontment as registered
agent. | am famijfa) wit) and agleplgie o Lo gl Scctigr 607 0505, Florida Stalutes.

R

SIGNATURE illadh /& M/ A A . e 7/ 7
Slgnature, typad o printed nane of tag stered agent z0d bile if appyizable {NOTL Hegiciereg Agent sigralure requires when reinstating) DATE
2. OFFICERS AND DIRLCTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TN PDS T e O Change ™ [T Additon |55
NAME HARANAGE, HOWARD T 1.2 HAME X
staeeTaDRess | 11 HAWKBILL LANE 1.3 STRIFT ADIRTSS o
CiTY-57-2P STLAUGUSTNEFL ] 1.4GNY-51- 2P &
TILE IEBLAGE 21TE [J Change ] Addition | O
NAME 2 NAMT
| stheer aporess 25 SIRCLT ADOHISS

CiTY-ST-21P o 2. 4CIIY-ST-7IP

ST e REGE 31 [T change [ Addition
NAME 3.2 NAM[
STREET ADDRESS 35 STRE1 ADCRESS
OITY-ST-21P e N ARG
THLE TJoaee ™ o - T Thange L Addition
NAME 4 7 NAME
STREET ADDRESS 45 STRFT ADDRESS
Y- $T- 21 L ) 44007y -57-2¢f
TEE BRI EVIMLE [T change T[] Addition
NANE 5% NAME
STREET ADDRESS 53 STREFT ADDRISS
CiTy-S1- 2P L ) 54 CAY-51-717
TITE I I 3T 61 TLE [ change ] Additon
NAME GZ NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-7ip 64 CNY-81-2F

14. | do hereby cerbly thal the information supplicd with this Tiling does not guality [or the exenytion slaled in Section 119.07(3)(1). Florida Statules. | further centify that the
information indicated on this annual repart or supplomental annual report is truc andg accurale andg hat my signature shall have the same legal eflect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or trusieo cmpowetcd 1o execute this repogt as required by Chapler 07, Florida Stalules; and thal iy name
appoears in Block 12 or Block 13 if changed, or on an attachment wilth an address. l ! usa (.A rf"

CICMATIIDE. H‘OM(QM LL,mmum‘ ARG ara\crd =242}




