FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE T
Sandra Mortham o

ANNUAL REPORT s y
ecretary ol ate )

1997 DIVISION OF CORPORATIONS 3 . 0 [

op (e 46 itk

1. wame of Limied Partnership 1a. DOCUMENT #

LIMITED PARTNERSHlP

| ﬁ'ﬁJCU tPDPF\TIONS

B96000000232
oesna pen prvsica, merpy, ummen parrwensss | INDNNEEOMIOONEN

1 Oa' Pursuant to the provisions of seciions 620.1051 and 620,132, Flodda Statutes, the above-named hmited parlnership grganized o registered under the laws of the Stale of Flionda, submits this statemeant
for the purpase of changing its regisiered office or registered agent, or both, in the State of Flonda Such change was authonized by its general panner(s) | hereby accept the appoinhment of registered
agent | am familar with, and accept the obligalions of section 620 192, Florida Statutes

SIGNATURE (Ragistered Agent Accepting Appaintment) _ . BATE |

Mailing Address Fiincipal Ofhce Address 3. Date Formed or Reg sterad sa' gﬁg&ﬂl gﬂoggt&uéims as
/O US PHYSICAL THERAPY £/0 US PHYSICAL THERAPY 06/25/1996 $990.00
msmt 72“ BLVD. SUTE 222 sowsl;gsNT Tgn;( BLVD. SUITE 222 YR

5b. Armaont of Capital
4 lC{:E‘llr butions in FLORIDA
« Stale or Counlry of Formation 0 dale
2. Mailing Address 24a. Principal Office Address % 3 50
Suile, Apl. #, etc. Suite, Apt #, elc FEI Numbe!
P P 6. FEtNumbor | Applied For
-0S Nol Applicabl
City & State City & State 7 6 0505 86 2— o pplicable
7. Certit cate of Status Desired D $8.75 Addinona
2ip . Country Zip Country Feo Required
L 8 Make chece payabia to Dept ol Stare (See reverse s.da tor fge information)
‘. €, Name and Address of Current Regl Agent 10, 1fechanged nes Registered Agenl/Qftice
Hame
DENT, DEBRA
Street Address (F O Box Number |5 Nol Acceptahle)
4 CLEARVIEW DRIVE
SAFETY HARBOR FL 34695 Suite, Apt ¥, el -
]
City FL I Zip Code

A GENERAL PARTNER THAT IS A CORPORATION LIMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

- —
Address of Each General Partner Ragistration)
11. Name(s) ol General Pariner(s) 11a. {Do NOT Use Post O Box Numbers) 11b. City State & 2ip Code ) 11c. Docun%é!nlldh;un’.ber

DENT, DEBRA 4 CLEARVIEW DRIVE SAFETY HARBOR FL 3469
;‘EHAB PARTNERS #2, INC. 3040 POST OAK BLWD,, HOUSTON TX 77056 F9_(000004989
SPRADLIN, ROY 3040 POST OAK BLVD., HOUSTON TX 77056 g
BROOKNER, MARK 3040 POST QAK BLVD., HOUSTON TX 77056

1T O

L I I e |
._]_Lu' i . ¥
HHHI.

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

2. | dohereby certity that the infarmation suppled with this filing is voluntarily furnished and does not qualify tor the exempt.on stated in Seclion 119 07(3Xk} Florida Stalutes | release the Division of
Corporations from any liability of non-compliance wilh Section 119 0713)(k) in the event 1hat the information suppied 1s deemed exempl from public access | turther cartity that the information indicated on
1his annual report is true and accurate and that m:
empowered 10 execule this report as required by

SIGNATURE —. /L/(

apter 620, Florda Siatutes
AN <0 DATE

Typed or Printed Name of General Partner Signing Form m(}"l L -3 smU( nl’1 ‘/P ﬂ( Mh fw Vﬁ’ayhme Telephone Nuniber ( 7‘ 2 ) Z Q’ -) 7(') g Z

i

gignature shall nave the same legal ellects as if made under cath | further cesity that | ant a Genera' Partrer of the limited parinership, receiver or lrusiec

CR2ECO3 (6/96)




