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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

F83544
PHYSICAL THERAPY OF VENICE, INC.

©)

Principal Place of Business

Mailing Adciress

FILED

Apr 02 1998 8:00am

Secretary of State

AR A

2218 BLACK OAK CT. 2278 BLACK OAK CT.
SARASOTA FL 34932 SARASOTA FL 34232
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Quatified
06/02/1962
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] NP0y Manh Hewd KRood [26] 1509 Myph Heagl feoel 58-2198059 Not Applicablo
Suite, Apt. #, alc. Suite, Apt. #, el¢. : iti
———~| Y P uie. A &, Certilicate of Status Desired 0 $8'75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 Ma )
N . . y Be
-2_3] 54 e vf‘h / F{ . ;l _f SO /’h J FC . Trust Fund Conlribution Added 1o Fees
Zip . Cauntry Zip Country 8. This corporation owes of has paid the current year Intangible
m 3 K /0 :5] U 4 /4 Z—OJ 3 {fl Yo ;.Z' USA— Personal Property Tax due June 30. Oves [Mwo
9. Name and Address of Current Registerad Agent 1¢. Name and Address of New Registered Agent
DICKENSON, ROBERT A 81| Namo
460 SOUTH INDIANA AVENUE B2| Sireel Address (P.O. Bax Number s Not Acceptable)
ENGLEWOOD FL 33533

a3

84| City

Zip Gode

FL |®

1. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislere
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

14, 1 hereby cenl

QIRNATIIRE-

SIGNATURE _
Signature, typad or printed name of registered agent and title If applicanlg, {NOTE' Regisleres Agenl signalurs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE T ] DELETE 14 TLE Tt Change [ aadition
NAME NASTAN, RICHARD 12 NAME
stReeT aoohess | 2278 BLACK OAK COURT 1ASTREET ADDRESS | | 1 o7 flacsh Hewdd Locdd
CITY-51-2P SARASOTA FL 14 0I1¥-5T-2 ,
TLE 1] [T DELETE 21 TNLE [thange [ Addition
HAME NASTAN, MARY LOUISE 22 NAME
streETapoaess | 2278 BLACK QAK COURT pastheraoviess | 2o Alecch [Jeads Poozt
EY-ST-2F SARASOTA FL 2 4QITY-S1- 2P
TITLE U1 DELETE 4.1 TITLE [T cnange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-21P
TIME T DELETE 41T [T Change T Addilion
NANE 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY - 8T-2IP 44 CITY-ST- 2P
TITLE [T DELETE 51TILE [ Changs ™~ T Additon
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GTY- ST-2IP
THLE T pELETE 61TILLE CTchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-21P
that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | furlher certify that the information

indicated on this annual raport or supplemental annual report is trus and accurate and that my signature shall have the same legal effecl as if made under path; that | am an
officer or diractor of the corporation of the receiver or frustes empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (10/97)



