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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SV,
CORPORATION LW
ANNUAL REPORT ;

1998

FLORIDA DEPARTMENT OF STATE

May 11 1998 8:00am
Secretary of State

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F778;1

1. Corporation Name

\:ﬁN PELT & ASSOCIATES PHYSICAL THERAPY SERVICES,

(0)
N AR

Principal Place of Business

1439 YAMATO RD.
BOCA RATON FL 33431

Mailing Address

PO BOX 273465
BOCA RATON FL 33427

s DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
. 04/26/1982
2, Principal Piace of Businoss 2a. Mailing Address 4. FEI Numbaer Apphed For
21] 26 §9-2195873 Nol Applicable
Suite, Apt #, atc. Suile, Apt. #, etc. » ] $8.75 Additional
EI 2_’"1 5. Certificate of Status Desired O Foe Required
City & State | __ City & Sate 8. Election Campaign Financing $5.00 Mmay Bs
;3] L 28] Trust Fund Contribution Added to Foees
2p Country 21p Country 8. This corporalion owes or has paid the current year Intangible
;l I‘h-l ;9] ;l Personal Properly Tax due June 30. 1 Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PELT, DANA V 81 Namo
1459 YA'MATO RD 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84! City FL 85| Zip Code

agert | am famiiar with, and accept the obligahons of, Sect

SIGNATURE _

%1, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purﬁgs
offica or registered agont, or both. in the State: of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept 1l

o of changing its registered
appointment as registered
1on 607.0505, Florida Statutes.

Sigratue. bypad or prnted name of ragstied Boeol and Hie i appiic

DATE

indicated on this anrual report or supplemental annual repo
officor or dwecior of the corporation o the receiver or rust
Block 12 or Block 13 if changed. or on an attachment with

CICNATIIBE. I

Atk INOTE : Regislared Agenl signature required when reinstating) p
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIE PO T oeLeTe 11TLE Ll chengs [T Adsition | 2
NAME PELT, DANA VAN 12 NAME §
smeeranness | #4989 YAMATO RD 1.3 STREET ADDRESS 8
CITY-S1-2I BOCA RATON Fi 14 CITY-5T- 2P &
e 1D [T perere 21T [T change [ J Addition [©
HAME CARLINO, LAWRENCE 22 NAME
siReeT aporess | 1868 D 'W HILLSBOR BLVD 2.3 STREET ADDRESS
GITY-51-2IP DEERFIELD BCH FL 2 4 CITY-ST-2IP
e CJ oeLere 31TILE [T change ] Acdition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 7P 34.0ITY-57- 29
TITLE [T orcete 41 Y0LE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST- 2P 44 GiTY-ST- TP
TIME LTV DELETE 51 TITLE L1 Changs LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CoTY-ST-IP ) 5 4 CITY-51-2IP
THLE [ peceTe 61TITLE [J Change ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -5T-2P BAGITY-ST-2IP
14, | hareby certify that the information suppliod with this filing ot quality for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information

us and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
gowemd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ross,

TR
H i i




