FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT $andra B. Mortham ECRETARY OF STAT
Sacretary of State
1998 DIVISION OF CORPORATIONS DtﬁSION DF COQPGRA'HBNS

98 JAN-2 M 9:t3 Y

RN

3. Date Formed or Registered 58. Capital Contribytons as
Shown on record.

1. WName of Limhed Partnership 1a DOC U M ENT #
A30250

: METRO PHYSICAL THERAPY, LTD.

Malling Address Principal Office Address

13691 METRO PARKWAY. SUITE 120 13681 METRO PARKWAY. SUITE 120 06/22/1990 $63,100.00
FT. MYERS FL 33612 FT. MYERS FL 33812 38. Dato of Last Report ' "
06[1 1,199? ab. Amount of Capital
Contributians in FLORIDA

4. state or Couniry of Formaton lo data:

2. Malling Address 2a. Principal Office Address FL /6 7, (__/ w
/ R
Suite, Apl. #, efc. Suile, Apl. #, lc. 6. FEI Number
City & State Cily & Slate (2 Not Applicable
7. Centificale of Status Desirad D $8.75 Addilional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stale (See reverse side for foe information)
9. Nsme and Addreas of Current Reglstersd Agent 0. 1ichanged, new Registered Agenl/Qfice
Name
CARUSO, TODD A CPA
% m’HALE, CARUSO. scmON & co- Streal Address (P.O. Box Mumber Is Not Acceptable}
8191 COLLEGE PARKWAY, SUITE 302 Sulle, Apt. ¥, e,
FT. MYERS FL 33919 = FL P

10a, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing s registerad olfice or regislered agant, or bolh, in the State of Florida. Such change was authorizad by its general partner(s). | hereby accepl the appointment of registered

agent, | am familiar with, and accept the obligations of section 620.192, Florida Stalules.

DATE L. ...

SIGNATURE (Regisiered Agent Accepling Appaintment} o I
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner(s) 11a. (DDAB?S-}EE’,SS:LE:;D&%geéﬂolx':;f;i:]i;rs) 11b. Cily, Slate & Zip Code 11¢c. DD?frg:r:;ﬂ,\tjﬁszer
- METRO PHYSICAL THERAPY CENTE 13681 METRO PKWY. #12 FT. MYERS FL 33912 183609

TR S S —— 1
(3121980101 —-01 4
RN TS e 15, TS

General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

aby oertity thal the information supplied with this Hling is voluntarily furnishad and does not guality for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | release the Drvision of
i the event that the infermation supplied is desmed exempl from public access. | further centily thal the infermation indicaled on

same legat effects as il mads under oath. [ {urther certfy that t am a General Partner of the lmited partnership, receiver or trustee

Note:
12, 1don
Cory

ptations from any liabilily of non-compliance with Seclion 119.07(3}(k)
this annual report is trug and accurate and thal my signaturgks

empowered 10 execute | quired b X i tutes.
SlGNATUREﬂG s el e owe. [/l -3F9 '77
Daytime Telaphona Numbar Mjﬂg_!;@,ﬂ I

—
Typed of Prinled Nama of General Pariner Siqning Fnrr_n f ilom’_?_& K M‘-wa

CR2E003 (6/97)



