FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703628 (8)

. Corporation Name

C C C PHYSICAL THERAPY CENTER, INC.

L D

Frincipal Place of Business Mailing Address
300 WEST MERRITT AVENUE 300 WEST MERRITT AVENUE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
3. Date Incorporatad or Qualified 3a. Date of Last Report
02/23/1962 02/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 500976184 Not Appiicatie
Suite, Apt. #, elc. Suite, Apt, #, atc. ) . $8.75 Additional
. fi
EI E"—l 5. Certificate of Status Desired E] Feo Required
City & Stale City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
| Country Zp Country 8. This corporation has fiabllity for intangible tax under s. $99.032,
24] [25] |20] [30] Florida Statutes ves [ No
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Reglstsred Agent
81} Name
BOCK, TERRIE 82| Streat Address P.O. Box Number is Not Acceptable)
1337 FOREST DRIVE
ROCKLEDGE FL 32955 8
4 84| City 85| Zip Code
/ FL

Vi
11. Pursuant to tha provigions of Sections 81770502 gnd & 7.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fs registered ofice
or registered agent, S . §gfch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and a 03, Florida Statutes.
/- 9,

CR2EQ37 (12/95)

SIGNATURE _ ' ‘;{ .
“Sigratue tyned or il mn‘smﬂag«,mt ancl bt it 2ophzabic. NOTE: Registered Agenl gnalure requied when reinstating) DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CIDELETE $TTITLE PD [JChange  [] Addition
NAME BOCK, TERRIE 1.2 NAME G
sweer aooess | 1337 FOREST DRIVE 13 STREET ADDRESS gfeg B;z::gi:girl c
CiTY-§1-21P ROCKLEDGE FL 1ony-st-20 | Meypitt Island s};‘.] 332353
TIILE VD [JDELETE 21 TLE vD Change Addition
NAME ROOD, KAREN Z2 NAME Terrie B
siseranosess | 4155 S. TROPICAL TRAIL easmesto0ess | 1 337 Forgg‘; Dr
CTY-5T-26 MERRITT ISLAND FL 2q0m-s1-2¢ |Rockledge, F1 32955
TITLE sD [CIOELETE 31TILE SD - [ Change [ Addition
NAKE BONENBERGER, GREG 32 NAME Janes Fordham
sweeranoness | 91 E. MERRITT ISLAND CSWY IISREETADORESS 19290 Bel-Adire Dr
LTy -§1-2F MERRITT ISLAND FL 34 CITV-ST-2IP
TITLE ™ [CIDELETE 41TITLE ™ ? da—329 f ?Cnange [0 Addition
HAME DOWDY, ROBERT 4.2 NAME Ka
srerr anpaess | 3565 MURRELL ROAD 43 STREET ADDRESS 41§§HSR0$I)'20 ical T
| ov-si-ze ROCKLEDGE FL 44 TITY-5T-2P M pical Trail
THLE ED CIDELETE I 51TMLE ED Change [ Addition
NAME BOCK, TERRIE 5.2 NAME Greg B
sraeer aopaess | 1337 FOREST DRIVE 5.3 STREET ADLAESS |9 E ﬁggg‘;:ig%gl Cswy
Ciry-57-21 ROCKLEDGE FL saory-sr-zp [Merritt ISland, florida 329%5
1LE [TDELETE 6.1 TITLE Change [ Addition
HaME 6.2 NAME
STREET ADDRESS ) 63 STREET ADDRESS
CITY-ST-2IP / 1 ; B4 CITY-ST-2P

14. | do hereby certify that the informati

SIGNATURE:

pannual report is true and accurate ankd thal my signature shall have the same
ustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name

/- de-5€

mished and does not qualify Tor the examption stated in Section 118.07{3){k}, Florida Statutes. | further

al effact as if made under

45 3-544

ANATURE AND-TYEEDDR PRINTED NAME OF SIGIG OFFICER OR DIRECTOR

Dals

Derytiene Pnone #




