FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Fi ORIDA Di PARTMENT OF STATE Apr 30 1998 800am

Sandra B. Mortham

oo Secretary of State

CORPORATION

DOCUMENT # 6§é480 (3)

1. Corporation Name

PHYSICAL THERAPY AND REHABILITATION CLINIC OF ST

g AR

Principal Place of Busingss Meuling Addross
1797 OLD MOULTRIE RD #1912 1797 OLD MOULTRIE RD #112
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - o 07/29/1981
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] R | B 592115560 Nol Applicabie
Suite, A ¥ elc Sude, Apt #, elc iti
’—[ | " I ! 5. Cortificate of Status Desired | $8.75 adiional
22 27J Fee Required
City & Sate . City & Stare 6. Election Campaign Financing $5.00 May Be
23 e _g] e Trust Fund Contribution ] Added to Fees
Zip ~ Country 21 Country B. This corporation owes or has paid the current year Intangible
;ﬂ 25 . 321,,,, ) ;\ Personal Properly Tax due June 30. Oves Owo
9. Namn and Address of Current Reglstered Agem ] 10, Name and Address of New Reglsterad Agent
EBERLING, ROBERT A CPA 81| Name
1400 OLD DIXIE HWY 82| Suect Address (P.O. Box Number is Not Accepiable)
SUITE E
ST. AUGUSTINE FL 32088 83
84| City FL Zip Code

14, Pursuant to the provisions of Sections 607 0402 and 6071508, Florida Staldtes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agunl, o both, i the Statn of [ iotida Sudl h change was authorizad by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent | am familiar with, and accoepd the oblgaliuns of, Section 607 0505, Florida Statutes.

SIGNATURE _ [
Slgr uuvz rﬂm i ;wu'ul [T SO erd e Tt ¥l EHIE T {NOTE Regeterod Agent signature regulted when reinstaling} DIATE
12, — OFFICERBANC DIREGTORS 13, ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 12
IILE PDS [T oecrre 11TILE [Z) Change [T Addition
NAME HARANAGE, HOWARD T 12 NAME
seeeraporess | 11 HAWKBALL LANE 14 STREET ADDRESS
CITY-ST-2IP ST MSTNE Fl. 1.4 CITY-ST-21P
L N O NEAT3 T3 2.1 THLE [Jchange [ Adgition
NAME 22 NAME
STHEET ADDRESS 23 STREE] ADDRESS
CiTY-S1-7P o 2 4CIY-51- 2P ‘ .
e T . T neifre 31TIMLE [ Change [J Addition
NAME 32 NAME
STREET ADURESS 33 STHIET ADDRESS
CITY-S§1- 20 o B 34 CITY-ST-2P
MLE T "Tueiee 41 TILE CJ Change 1T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREL! ADDRESS
CITY-S1-21P . - LA CIY-ST- 2P
e T o TTortere 5.1 TIILE (T change ] Addition
NAME 52 KAMI
STREET ADURESS 5 3 STAEET ADDRESS
CITY-SI-2i 5.4 CITY-5T- 2P -
MLE - T [T DEiEe 6 1TILE O Change LT Addition
NAME 2 NAVE
SFAELET ADDRESS 63 STREET ADDRESS
CITY-5T- 7P 64 CITY- ST- 20

14. | hereby cerlily that the injonatian supphed wih This filing does not gqualfy for the oxemption stated in Section 119.07(3)(), Florida Statules. [ further cerlify that the information
indicatod on this annual ropotl or supplemental annial Teport is bue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
ofticer or dirccton of Ihe corporaban ar the receiver or frustec empowered 1o execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 131l changped, o oo an atluenmenl wilh an address
CICNATURE- J@M bﬁ precy V] A2HAA  7do4YFe4-22% )

CR2E034 (10/97)



