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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
L o e oy SR o
1998 DIVISION GF CORPORATIONS RPOR TIONS

1.l Name of Limited Parinership 1a. DOCUMENT # 97 SEP 29 nH ’0" 09

598000000232 O RTAR A

DEBRA DENT PHYSICAL THERAPY, LIMITED PARTNERSHIP

Malling Address Principal Office Address 3. Date Formed or egisterad sa. opital Conlributions o3
C/O US PHYSICAL THERAPY G/0 US PHYSICAL THERAPY 06/25/1996 $990.00
3040 POST OAK BLVD.. SUITE 222 040 POST OAK BLVD.. SUITE 222 3a. Date of Last Report *
HOUSTON TX 77056 HOUSTON TX 77056
12/18/1996 5b Amounl of Capital
Contributions in FLORIDA
4, Stale or Country of Formatian to date:
2. Malling Address 28. Principal Offica Address
TX
Sulte, Apt. ¥, etc. Suite, Apt. 4, elc. 6. FEI Number 0
Appliod For
City & State City & State 760505862 [ ot Applicable
7. Corlificate of Stalus Dasired D $8.75 agditional
Zip Country Zip Country Fae Roquired
8. Make chack payable 10; Dept, of State (Sea reverse side for fee Information)
0. Name and Address of Current Raglstersd Agent 10. 1changed, rew Ragistered AgentOffice
Name
~—BENT DEBRA- CT Corporation Bystem
Streel Address (P.O. Box Number Is Not Accaptable)
+OEEARVIEW DRIVE— 1200 South Pine Island Road
SARETY HARBOR F1-34895— Sae, Apl #, 5
City 2ip Coda
Plantation FL | 33324

108, Pursuant to the provisions of sections £20.1051 end 620.192, Floriga Stalulos, lhe above-named fimited partnership organized of registered under the laws of the State of Fiorida, submits this statemant
for the purpose of changing iis regislered office of registorad agpht, or both, in the Stale of Florida. Such changa was authorized by its general partner{s). | hereby accept tho appointment of registered

agenl | am lamiliar with, and accept 1he obligations of seppon 20MB2, Florda Statute,
Victor Alfano, Assistant 'E;ecfV

SIGNATURE {Regislered Agent Accepling Appoiniment) %M/ DATE ___ _ 9 10 97

A GENERAL PARTNER THAT IS A CORPORATON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
" MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) ol General Pariner(s) 118, (1 N0 e Poss Often bon tesemersy | 11D, Cily.Stata & Zip Gode 116, poeusm Nombor
REHAB PARTNERS #2, INC. 3040 POST OAK BLVD., HOUSTON TX 77056 F93000004969

f??[.]l:l[][fl.e:.”.'"n _‘_ll% LQQ( (M

03/29/4 --07
: wAd 156, 25 k156, 25

Ly

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

1 2:‘—I oo hereby cerlify that the information supplied willi this filing is voluntarily furnished end does nol quality for the exemplion stated in Secton 119.07(3)k), Florida Stalutes. { release the Division of
Corporations frgm any habilily of non-compliance with Seclion 119 07(3}(k) In (he evenl thal the information supplied is desmed exempl from public access. | further certity thal the informaticn indicated cn
this annual report is true end accurate and thal my signature shall have the samo legal efiscls &s il made under oath. | further cerlify that | am a Genaral Partrior of the Imitad partnership, receiver of trusteo
empowered to execute this raporl as required by chapler 820, Fiorida Siatules

SIGNATURE .« 777@.«%«_3 e oare _ . 9/4/97

Roy Spradlin, President (713)297-7000

.. Daytime Telaphona Number ___3

Typed or Printod Name of Genaral Partnor Signing Form _ o

CR2EQQ3 (6/97)



