FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT v;j-:'-““ ~§-'fwé T LORDA DEPARTMENT OF STATE
'd kS
CORPORATION e VKA 3 Sandra B Maortham

ANNUAL REPORT ‘

1996 e owsionorcc
DOCUMENT # F94000003687 (0)

1. Corporation Name

AMB PHYSICAL THERAPY SERVICES, INC.

Secrotary of Stale
DIVISION OF COHFORATIONS

Faiting Add

1515 HWY 0 E.
SUITE 502
ST MARYS GA 31558

Principal Place of Busness

1515 HWY 40 E.
SUITE 502
ST MARYS GA 31558

NS AW

3. Date ncorporated or Cualfied

07/14/1994

3a. Data of Last Report

05/01/1995

1 2. Maing Addeess

26

2. Principal Place of Busnoss

T8 Fer Humiber

58-2113922

Appled For

Nat Appl\c.ahlr

21]
Suite, Apl #, etc,

22
City & State

7S;uil.: A 8 elo

23|

$8.75 Additional
Fee Required

$5.00 may Be

Added 1o Fees

. Certficats of Stalus Desied

O

. Election Campaign Financing
Trust Fund Contrbwtion

Zp

E -

BESTOYONG, ARMINDA ANO DAVID BESTOYONG
13228 EUCALYPTUS DR

B Gouniw

.9 Name and Address

Current Registered Agent

T 81| Name
E

i Caountry ‘

“Gireot Address (.0, Box Numiber is Nat Acceptable;

. This capcration has liabiity #r intangible tax undar s 199.032,
Flowrida Statutas E Yes [IMNo
Address of New Registored Agent

JACKSONWVILLE FL 32225 83

84| City

asl Zip Code

FL |

11, Pursuant 0 the provisions of Sections 607,
or registered agent, or botin, i the Stalo of Flond

farmitiar with, and ancept the ablgatons af, Seclon G 0505, Flonzla Stabutes

ard B IEAGON Flands Statuten, the above namicd corporation submits this statement for the
S change was authonzed by 1ha corporation’s board of cirecrors | hereby accont the apponlment as ragistered agent. | am

purpose of changing its regislerad offics

SIGNATURE s o . . i . . " ,7 e _
S,_;u-.a' P Byt e prbanec tacw cf e |l 25 EUR .r_- T Nl 1 (OTL FleggeTerd D AQESE Sl an Booant ol £ Teite 4 OATE ‘u‘_)-
12. OF FICERS AND DIFE GTORS ADOITIONS CHANGE S 10 OF FICERS AND DIRE GTORS IN 12 o
TILE CPT I _E_]D[IF(E AU ST T - D Ght]l’lg'f [:‘ Adilien §
HAME BESTOYONG, ARMINDA M 17 NARME 3
stpetaoceess | 13228 EUCALYPTUS DR 13 G1RzE L ADIELSS a2
Cily-ST- 2 JACKSONWVILLE FL 32225 1405120 &
T0LE VCS [C) DELETE 2 VTITLE O Charge [ Addilion | O
NAME BESTOYONG, DAVID D 2% NAME
SIREET ADDRESS 13228 EUCALYPTUS DR 23 STHFLE ADRESS
CITY-§T- 7 JACKSONVILLE FL 32225 R Z40TY-51- B } L )
TILE [ DeLEIE 3T [3 Chargs [} Addiin
HAME 32 NabE
STHEE] ADDRESS 33 SIRLET ADURESS
LY 577 o Rsanavestar )
e [ GELETE 4 LTHLE [3 Change  [[] Addition
RAME 42 N
STREET ADDRESS 44 5THEE | ADDRESS
CiTy ST 7P 440107 ST AP
HILE [] DELETE 5 1 TI°LE [ Change [} Acdition
NN 5% HAME
STRLEN ADDAESS §3S1REE T ATDRESS
City-5" 7P . e . §4010Y-81-4IF
TITLE [ DELFYE b 1 TILE [ Cnange  [] Additin
NAME 67 HAkHE
STREE! ADDRLSS £ 6R9ET ADORESS
CITy-ST.2P 640HY-51- 7P

[ 734, 1 cio hereby coty that the mformation suphn i wih b f il('li‘:jr 15 vallntaly fumished and does nal qualfy
certify that the information indicated on tiis ann
oatn: that | am an ofticer or deectar of e corporabon of The reoaeves o trust

appears in Biock 12 or Block 13 if changec], or o an aliactvnent with an addross

SIGNATURE~Z 22t =/ D

SIGNATURE AND TYRED OR PAINTED NAME OF SIG|

resicrt O sapplemental annual renort is true and ascurate and that my
errpoaered 10 estiuts hes repart as rejuire

fur the exemplion statesd in Section 112073k, Florida Statutes ) further
alure shall have the same legal eflect as it made urcler
by Chapler 607, Flonda Statutes, and fat my name

26/ 7 G-t

D e Praw e

al




