Wi

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _
PROFIT . S FLORIDA DEPARTMENT OF STATE FILED ’

CORPORATION ~Katherine Harris A r 22 1999 8'00 am
ANNUAL REPORT scretary of State ) 3
Secretary of Sta ecretary of State

1999 DIVISION OF CORPORATIONS
04-22-1999 90222 019 ***150.00

DOCUMENT # 96480

4. Corporation Name

PHYSICAL THERAPY AND REHABILITATION CLINIC OF ST

- AUGUSTINE, INC. | A A

Principal Place of Business Mailing Address
1797 OLD MOULTRIE RD PRZ ’ 1797 OLD MOULTRIE RD 95 !
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
07/29/1981
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ‘
dule - - - el - e - v -] 592116580 = [ NotAppiatie |- 4
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 aaditional
5. Certifcate of Status Desired O '
E‘ ’-ﬂ” lofg ;ﬂ *f (0‘8 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
?3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year imangible
PZII lgl 29 rsﬂ Personal Property Tax. [Jves ONe
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name : )
EBERLING, ROBERT A CPA 82| Street Address (P.O. Box Number is Not Acceptable) |
1400 OLD DIXIE HWY treel ress (P.O. Box Number is No eptable I
SUITE E 5 o
ST. AUGUSTINE FL 32086 |
84| City FL _Issl Zip Code i
E Dy Tht Sl e i s sl A Sl it S S aclRc, plE Sl T T s T eI R UL, o Sz Bl ISt acadir A NP

orida Statutéé, thé above-named corporation.subimits, this.statement for the purpose of changing its registered

Pursuant to the?';;fovisibhs of Seclions 607.0502 and 607.1508,- f i i f g of chai
hange was authoriZed by the corparation’s board of diractors.| hereby accapt the appointment as registered * ..

11, Fursuant ic ti E
¢1 ! Office’ or tegistered-agent, or both; in the State of Florida, Such_

bty :ljg;.eéngil.l.'am'farr]i!iar—,with;.ang accept the obligations qfnSe'._l:':tiofljgi_OT.OE‘_SQS,,E!gri@g;Stamtag,_. R SR S R L L A

SIGNATURE
Signatura, typed of printed name of registerad apenl and e il applicable. {NOTE: Regstered Agent signaturs required whan rainstating) DATE a:s-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =2}
TME PDS J DELETE 11 TNLE OChanga  [JAddiion |
NAME HARANAGE, HOWARD T 12 NAME 3
strezTaooress| 11 HAWKBILL LANE 13 STREET ADDRESS ¥
CITY-5T-21P ST. AUGUSTINE FL 14 CITY-5T-2P &1
TITLE [ DELETE 21 TIMLE [JChange  []Additon | ©
NAME 22NAME
.| STREET ADDRESS e e . _ . e+ o | 23STREETADDRESS . _

CITY-ST-2iP 2, 4CITY-$T-2P
TNE U] DELETE 34TME ClcChange  [T]Addition
NAME 32NAME
STREETADORESS ‘ 3 STREFT ADDRESS
CITY-3T-2IP 34.CITY-ST-ZP
TITLE [J DELETE A1TITLE [JChange [ Addition
NAME ‘ ' 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2ZIP
TME ' [] DELETE 51 TME : [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
ITY-ST-21F 54 CITY-ST-2IP )
TME (] DELETE 61TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 8ACITY-5T-2P ]

14. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or diractor of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Staiutes; and that my name appears in
Block 12 or Black 13 if changed, jr on an attachment with an address, with all other fike empowerad.

SIGNATURE: DN T TR HIRED A{A )4 [404) B24-33¢ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime Phone #




