FILE NOW: FILING FEE

FILED

~ PROFIT L
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

AFTER MAY 1 1S $550.00

., FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F83544

PHYSICAL THERAPY OF VENIGE, INC.

(©)

F‘rirnciﬁ:at Piace of i&us:incsfs

2276 BLACK OAK CT.
SARASOTA FL 34232

Mailing Addross

2478 BLACK OAK CT.
SARASOTA FL 342324357

ISR ARER A

Apr 14 1997 8:00am

3. Dato Incorporated or Qualified

06/02/1982

3a. Date of Last Repaort

03/07/1996

]

|72, Principal Place of Business

m

2a. Mailing Address
26]

4. FEI Number Applad For

59-2198059

Nol Applicable

T Sute, Apl ¥ elc Suite. Apt. #, etc. - $8.75 Additional
22 - N ;;‘l 8. Certtficate of Status Desired 0 Fee Required
~ Cny & Sule | Cily & State 6. Election Campaign Financing $5.00 May Be
23] R 28 Trust Fund Contribution Added 10 Fees
_dp __ Countey Zip Country 8. This corporation has liablity for intangible tax under 5. 199.032,
&4 e gé] N 29] 30 Florida Statutes ves []No
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DICKENSON, ROBERT A 81| Name
460 SQUTH INDIANA AVENUE 82| Stest Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 33533
83
84| City Zip Code

FL |®

1. Pursaant 1o the pro@iéwons ol Sections 607.0502 and 607 1508, Florida Statutes, the al

bove-namet corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of direclors. | heteby accept the appoiniment as registered
agent | am famiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE | e e
S;“‘"""ff“' tpisest o prntad tamg: of regatered agent ang (e it appboable INCTE: Regstersd Agent signature required when reinstaling) DATE
12 7 GiFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk T L1 oELETE 11T Tlchange [} Adaition
RAKE NASTAN, RICHARD 12 NAME
sreen aoness | 2278 BLACK OAK COURY 13 STREEY ADDRESS
_oosiae SARASOTA FL 1A CITY-5T-2IP
TiNE DPS [ oELeTe 2ATITLE [T Change L] Addition
Kaut NASTAN, MARY LOUISE 22 HAME ‘_
sy aniiss | 2278 BLACK OAK COURT 2.3 STREET ADDRESS )
oivst e | SARASOTAFL 2.4GITY-51-71P
fT i [ DeCETE 3FITLE [J Change ] Addition
NAME 2.2 NAME
STREE ] ANORE S 33 STREET ADPRESS
L tvestae ] 34.CTY-51- 2P
Tt [T pEtETE L1TITLE [Tchange [ Addition
HAME & 2NAME
STREF| ALDRESS 43 STREET ADORESS
cur-si-oe | 44 0ly-51-2F
mer 1 pEcETe 6.1 1MLE [Jchange L] Addition
NAMT 5.2 NAME
SIRFEE ADLMLSS 53 §TREET ADDRESS
eirsear | B - 5.4 CITY-5T-2IP
" ML LT DELETE 6.1 THTLE T change L) Addtion
sang 6.2 NAME
SHREET ALDHFSS 63 STREET ABDAESS
CiTy-§1- 717 84 CIEY-51-2P

appears in Block 12 or Block 13 #f changed, or on an anachment with an address.

e

14, 1 do hereby certdy that the irformation supphed with this filing does not qualify Jor the exemption stated in Section 119.07(3)(), Florida Statutes, | furiher centify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that
tarn an ofhcer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

_ He2

WL 7A i/ e P LL

D NAME OF SWGNING OFFICER OR DIRECTOR

SIGNATURE: ) £
z G u ' srm%l«"?“{g; Al

Daytime Phone #
FYLIrrTey

CR2E034 (9/96)




