FILE NOW: FILING FEE IS $61.25 FILED
PP ORATIO iRy FLOMIDA DEPARTNENT OF STATE Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPOR
1097 OVISION OF CORFORATIONS Secretary of State

DOCUMENT # 703628 (8)

1. Corporation Name

C G C PHYSICAL THERAPY CENTER, INC.

Principal Place of Business Mailing Address H"UI ||m |||I|"||I INI lllll m“lml\l” II""""I"H |!I“ "”

300 WEST MERRITT AVENUE 300 WEST MERRITT AVENUE
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953-4805
3. Date lncorérorated or Qualified | 3a. Date of Last Report
2, Principal Place of Business .| 2a. Mailing Address 4. FEI Number Applied For
21 ;5-| 59'@76184 N | Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc, i
wie. Apt. . gl e ApL E, 8l 6. Certilicate of Status Desired é- 33.75 Additional
[22] 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
a ;a.l Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 25 29 30 Fiorida Statutes Cves [No
9. Name and Address of Current Regl/stered Agent 10. Name and Addraas of New Reglatered Agent
81| Name
BOCK, TERRIE 82| Stroot Acdress (P.0. Box Number s Not Accaplable)
1337 FOREST DRIVE
ROCKLEDGE FL 32955 3
64] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 ana 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its registered
office or regislered ageni, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, andg accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signanre teped of primted name of requsternd agenl and titie it applcable (NQTE: Registered Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7}
TINE ™ [ DEeeTe 11 TITE [Jchange 1] Addition g
NAME ROOD, KAREN 1.2 HAME P
staeer aoomess | 4155 8. TROPICAL TRAIL 13 STREET ADDRESS %
Ty S1- 2 MERRITT ISLAND FL 14£11Y-51-2P &
0L PDED [ DEteTe 21TME L change T Addition |
NAME BONENBERGER, GREG 22 NANE
sineet ooress | 9 E, MERRTTT ISLAND CSWY 2.3 STREET ADDRESS
DTY-S1-7P MERRITT ISLAND FL 2 4CITY-ST-2P
TITLE $D [V Oewere JITE Ll changa [ Addition
HAME FORDHAM, JAMES aZHAME
srieer aooess | 220 BEL-AIRE DRIVE 8.3 STREET ADDRESS
Lify-ST-21p MERRITT ISLAND FL 34.QITY-S1-2P
TME VD [ oeeere 41 TILE : LI Change L] Acdition
NAME BOCK, TERRIE 4 2HAME '
stacer aopness | 1337 FOREST DRIVE 43 STREET ADDRESS
DHY-ST- 2 ROCKLEDGE FL 44 CITY-5T-21p
it [T OEceTe 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LiIy-51- 21 54 CITY-51-2IP
TTLE [T DeLETE 61 TITLE I Changs ] Addition
NAME 6.2 NAME
SIREE] ADDRESS ) 6.3 STREET ADDRESS
CiTY-ST-2iP 6.4 CITY-5T-2IP )
14. | do hereby certify thal the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this ghpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal
I am an officer or director ofAny eceiveyr trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Big afhment with an address. G‘\“tﬁ ae nbo rgen

SIGNATURE: _ GAN LT [Prog h e 2/4la Yo7 us) ISP

TR AR DIREATOR Dale X Davtime Prena # tver dam




