FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am g
CORPORATION 7 o Katherine Harris S t fS
ANNUAL REPORT ‘ Secretary of State ecretary of State
DIVISION OF CORPORATIONS 02-27-1999 90072 018 ****51 25

1999

DOCUMENT # 703628

1. Corporation Name .

C C C PHYSICAL THERAPY CENTER, INC.

Principal Place of Businass Maiting Address ‘ - )
300 WEST MERRITT AVENUE 300 WEST MERRITT AVENUE 1
MERRTTT ISLAND FL 32953 MERRITT ISLAND Fi_ 32953
2. Principal Place of Business 2a. Matling Address 3. Date incorporated or Qualifed
21] . 26] : _02/23/1962 _
Suite, Apt. #, etc. | Suite, Apt. #, efc. 4. FEI Number T ’ Applied For
22] 27] 590976184 [Nt Appiicable
i tat City & Stat: - iti
City & State — y e 5. Cerlifcate of Status Desired” ] - $8.75 Add_monal
E] 2ﬂ . . . Fee Required
Zip Country | Zip Country 8. Election Campaign Financing $5.00 may Be
m El 29—| m . Trust Fund Confribution - - Added to Fess
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’ .
SHEPHERD, TERRY . 53| Steet Address (P.O. Box Number is Not Acceplable)
785 LARKVIEW STREET
MERRITT ISLAND FL 32953 8 _
84| City ) F L 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or Bpth, in th%tate of Florida. Such change was autharized by the corporation’s board of directors. |-hereby accept the appointment as registerad

agent. | am fargiliar with, and,éccept thd/obligatiphs ectjon 617.0503, Florida Statutgs. . '
' Cﬁ‘aﬁ 15 HA, EXeentive Doe dor _tlshe9

SIGNATURE /
) ot printst name Pf regisfered agent and tiie if applicatis. (NOTE: Registered Agent signature required wher reinstating) PATE J 5‘

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PTR K DELETE 14 TILE TR X]Change ~ [JAcdition | =

NAVE ZOPFI, CHARLES 12 NAME olsen, Gar y M. vl 5

smeeTavoress| 45 YAWL DRIVE e soovess | 245 B Covant AVLNY 3

arv.stae | COCOA BEACH FL 32931 ucrvstze | (0000 Beach . FL- 52031 : &

TME VIR RDELETE 21TIMLE VTR ] RChange [] Addition | ©

e ROOD, KAREN - 22 Larey Webr, — h

sweeeraooress| 4158 8. TROPICAL TRAIL 23sTReET Anoress | 20 | T ter Mbolf\ﬁ-‘ ! A o

crv-stze | MERRITT ISLAND FL 32952 raervste | Qape Canavernl FL- 52920

TITLE STR % DELETE 34 THE ST WChange [ Addition

NavE BONENBERGER, GREG 32NAVE Benton, Sherry i '

sweetaporessi 91 E. MERRITT ISLAND CSWY 13 SREETADDRESS | 5 35 rrvsat St

crv.st.ze | MERRITT ISLAND FL 32952 acorvstze |[MexrvitEr I.-sland H 3%q9%0 -

TME TR M DELETE 41 TME TR i ] ﬂChange ] Addition

NAME DAVIS, CHRIS 4.2NAME dej Hﬂfﬁm T

streer aooress| 150 FORTENBERRY RD. VILLA A asweTowess |y SS S - Trpoprcat il )

arvsroe | MERRITT SLAND FL 32052 wevsrze  |Merei bt Tsland BL-32G52 \

TME D [J GELETE SATME ] [ClChange  [J Addition

NAVE SHEPHERD, TERRY S2NAE SNO0ANL

streer aooress| 785 LARKVIEW STREET 53STREETADDRESS

corv-st-2p | MERRITT ISLAND FL 32953 54 CITY-ST-2P .

e [] DELETE 61TME - [DcChange [ Addition

NAME 6.2 NAME '

STREET ADORESS 6.3 STREET ADDRESS

CiTY-5T-2PP 64 CITY-5T-2P

14. | hereby certify that the information supplied 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 apmual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receivpr fir truslee @mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaJ hinant with affladdress, with all other like empowered.

SIGNATURE: L4 AEA JWSW/KZ#&)Q{,\’E-M:}&‘L tf2s/29

A OFFIGER @R DIRECTOR . 1 . h %\ ) Das T etk Prone #




