FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
«  WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORID' DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL RE PORT Sandra B. Mortham
' Secretary of State
1999 DWISION OF CORPORATIONS
1. name of Limited Parinership 1a. DOCUMENT #

896000000232

DEBRA DENT PHYSICAL THERAPY, LIMITED PARTNERSHIP
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Malling Address

Principa! Office Address

3. Dete Formed or Repistered

5a. caphtal Contributions as
Shown on record.

/O US PHYSIGAL. THERAPY C/O US PHYSICAL THERAPY 06/25/1996 . $008:00 ~
9040 POST OAK Bl.VD.. SUME 222 3040 POST OAK BLVD.. SUITE 222 38, Dats of Last Report : )
HOUSTON TX 7 HOUSTON TX 77056
o 09/20/1097 Crape———
Condributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Prncipal Office Address -
Sulte, Apl. #, elc. Sulte, Apt. #, etc. 6. FEI Number 0 Apptied For
City & Siate Cily & State 760505862 D Nat Appiicable
7. Cartificate of Status Deslred M | $8.75 Addiional
Zip Country Zip Country Fes Required
'_8_ Make check payable to: Depi. of Stale {See reverse slde for fee Information)
. Name and Address of Current Reglstersd Agent 40. Irohanged, now Registered Agent/Offion
Name
CT COHPOM'HON SVSTEM Btreot Address (P.O, Box Numbaer is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 e Ao W ot
Chly Zip Code

F

apgont. | am familiar with, and accept the obtigations of section 620.182,

SIGNATURE (Reglalered Agent Accepling Appointment)

Florida Sistutes.

1 Oa, Pursuanl to the provislons of sactions §20.1051 and 620.192, Florida Stalutes, the sbove-named limited partnership organized or registered under the taws of the Stale of Fiorida, submiis this stalement
for tha purposs of changing s reglsiered office or reglatered apani, or bolh, In the Btate of Florida. Such chanpe was authorized by Its general pariner(s). | heraby accept the appolntment of reglstered

DATE

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

1. Name(s) of Ganeral Partnar(s) 11a. (Do%“é%°ﬂi§' P%asfhoﬁlwéglxpﬁt:lr:ﬁbrers) 11b. City, State & Zip Code 1c. Dosunsent Nombor
- o
RHAB PARTNERS #2, INC. 3040 POST OAK BLVD., HOUSTON TX 77056 F83000004969 g
ANTE DD, :8:
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] O THE R :!1 1! |r --| 1110
T ] 41105 wawalq] 2L

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

this ennual repert is trug and &
empawered Lo #xscyl

SIGNATURE

1 2 | do hereby ceftify that the informstion gupplied with this filing is volunisrily furnlshed and does not qualify for the exemption slated in Sactlon 198.07(3){k}, Florida Statules. | relesss the Division of
Corporations from any kability of ngaCompliance with Section 118.07(3)k) In the event thal the information supplied Is deemed exempt from public access. | further gertify that the Information Indicated on
rate and that my signature shall have the same lagal effacts as H made under oath. | further certify that | am a General Partner of the limited paftnership, raceiver or trustee

Q’u

as rpgluirgd by chapler 620, Flerlds Siatute
c ?‘A_‘@/\ '

7
Typed or Prinied Name &f @aneral Partnar Signing Form M&W Daytime Telephone Number




