~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # F83544

1. Gorporation Name:

PHYSICAL THERAPY OF VENICE, INC.

FLORIOA DEPARTMEMNT OF STATE
Sand<a B Mortha™
Secorelary of State

DIVISION OF CORPORATIONS

‘o

M 'il|\ )q A\

2278 BLACK OAK CT.
SARASOTA fL 34232

Prmmpal Plare ol‘ B 15 1ESS

2276 BLACK OAK CT.
SARASOTA FL 34232

CDate Fisorporated or Qaaliied

. Certificate: o Statua Desired

. Liection Gampaign Financing

A AN

. Date of Last Report

06/02/1982 03/30/1995

Applied For

59-2198059

Not l\pp’\cal;\e_'

$B.75 Additional
Fee Required

O

$5.00 May Be

Trust Fund Conlrwbu-lon Added to Fees

3
[ 2. Princpat Place of Business za Maily ngy | Addioss 4. FEINumber
Suite, Apt. #, elc. "Suite: A;n ﬁ eto
— — 5
22| B 27] I
City & Sta __ Gity & State 6
23] S 2] R ]
i Coun'ry s Coun'ry 8.
. - o .
EX 28] . | sof
e eiiew......B. Name and Address of Current Registered Agent | Ao
81
DICKENSON, ROBERT A
450 SOUTH INDIANA AVENUE N
ENGLEWOOD FL 33533 83
84| Ci, o

| 11, Purstant Lo the provisions of Scctions 607.0502 and 6071508, Flonda Statutes, the above tamed
or registered agent, or bath, in the State af Florida Such o
farmilar with, and acgept the obligations of, Soction 607.0505, Flonda Statutes

Ths corporahion has | il Iy fc-r \n[(mqm\( tax under s 199032,
Florda Statutes [ ves [Ino

Orpor(mom

Name and Address of New Registered Agent

s Not Acceptahle)

) F L"lé?ﬂ “Zp Code |

rmits e stalenent for the p rpose of changing its registered o*lice

ige wes authanved by the corposalion’'s board of deectors T hancly azcept the anpointment as registered agont. | am

SIGNATURE a—7 A ? %“-—a //1/ 3/’ 3’" , e
Gpcd o gl inace ol E (J< 't Bvgeberzd A e b st Dabest ne s nmanng NATE

| 12, OFFICERS: ANL: DIRE \,mnc, ) 3. Aﬁbmor\ls'cr {ANGES TC OFIICERS AND DIREGTORS IN 12
Lk T [:ID‘LETE 1T [ Cuange [ Additicn
e NASTAN, RlCHARD 2 NANE
SIHEED ALORESS 2278 BLACK QAK COURT “GSTRE L AIDRISS

| cov-stae | SARASOTA FL ) canivs o e
THTLE DPS [ GELETE FRRAIY [ Cnange  [] Acditien
Kau: NASTAN, MARY LOUISE 27 NAME
STHEE ] ADDHESS 2278 BLACK OAK COURT % 3 STHIHL ADTRESS

cnsize | SARASOTARL FaCiv-s) ar e .
T1LE [ oeeete TNt [ Changs [} Addiicn
Nar® 37 NAM:
SIRELT ADDAY S5 13 SIREELADDRFSS

LA S DU . e e e WAL SU TR .
TLE [ DELETE 410 [1 Chargz [ Addlicn
RakAC 12 NaktE
SIREET ATDRESS 1T EIREL T ADDHESS

R R TR S5 L0 =30 S D N .. S
TALE [ 0el] ETILE [ Crange  [] Additon
NAE 52 HakiE
STHEFT ALDRESS S ST T AIDHESS
iy ST 2P e e e, Lo AT [
ot I DELETE b1HILE [] Crange  [] Additon
HAME B 5 NAME
STREFT ADIRESS B3 SIRLET AZDRESY

Gy St aE 6.4 CITY - 51-2IF

certity that the informaton ind<¢ated on s ann
oath; that ) am an officer or chrector of the corporabon or the recaiver o trust
appears in Block 12 or Block 13 it changad, or on an ablagnment with an address

SIGNATURE: I gy

SIGNA 13 :l:[‘]?VPED OR PRINTEF NAME OF SIGNING OFFDCER OR DIR

[ 714, 1 <lo hereby certify thal the information suppied with this il ng s voluntanly furished and does nat qualty 1or the exen plion stal

! A nSTan/

< i Section 1 W_E!"O'?ﬁffk). Florida Statutas

~ | further

reporl ar supplemental annaal report s trug and accurate and that my signature shall have thi same legal offect as if made under
ermpowerad 10 axecute this report as regurred by Chapter 807 Florida Statutes; and that my name

1/5¢

Y 2, 74’1’2«7’

G Prans 4

CR2EQ34 (12/95)



