FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE Apl‘ 1 6 1 997 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 : V0N OF GORFORATIONS Secretary of State
DOCUMENT # F94000003687 (0)

1. Corporalion Namo

AMB PHYSICAL THERAPY SERVICES, INC.

Principal Place of Business . Mailing Address ’ ||"“|| ||’| |||””|” |||” |||” ||W I||” II’Il ””l |‘||‘ Ilm |I|‘ ||“

1515 HWY 40 E. 1515 HWY 40 €.
4] SUNE 8§02 SUIE S02
*] ST MARYS GA 3155 ST MARYS GA 31556-2632
1. 3. Date Incorporated or Qualilied 3a. Date of Last Report
e 07/14/1994 05/01/1996
2, Principal Place of Businoss Lza. Malling Adkiress 4, FEI Number Applied Far
m 25[ 58‘21 13922 Nol Applicablo
" - Sulte, Apt. #, etc. Suite, Apl. 4, clc. ™
’ L"! o AP ele wie Apt 2. ele 6. Cerlilicate of Stalus Dosired O $8.75 Additionat
l'é’a:] B [EJ , Fee Roguired
City & State . City 8 State 6. Election Campaign Financing $5.00 May Bo
2s| - 2a| o ] Trust Fund Contribution Added 1o Fees
2ip Counlry Zip Country 8. This corporation has liability fo%lypgﬁe tax under 5. 199,032,
2a] 26 B h:ﬂ 30| Florida Statutes Yes [ ro
9. Name and Address of Current Repistered Agent B 10. Neme and Address of New Reglstered Agent
BESTOYONG, ARMINDA AND DAVID BESTOYONG B1) Name
13228 EUCALYPTUS DR 82| Street Address (P.O. Box Number is Not Acceptable) ]
JACKSONVILLE FL 32225 - |
83
84| City FL 85| Zip Code ‘%

71, Pursuant o the provisions of Scclions 607.0602 and 607.1508, Florida Staiules, the above-named corporation submils this statcment for the pUrpose of changing its registerod
office or replstered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
ggent. | am famitiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes. .

SIGNATURE ___ . e e ; S
Signatura. typed o primad narc ol rog stered agent Bnd tile f appissatic (MO Heogisterod Apcenl signature reguited wrer, reatstating) DATE

12, OFTICERS AND DIREGTORS s _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TiE CPT I piLett 13 TLE [T change L Addition >
NAME BESTOYONG, ARMINDA M 12 NAME 3
streevaponess | 13228 EUCALYPTUS DR 13 STRCTT ADDIRE S5 2
CITY-S1-2P JACKSONVILLE FL 32225 - 14 GNY-51-2IP g
TTLE S T T e T X [ Change [ addition |
HAME BESTOYONG, DAVID D 27 NAME
smecr aooess | 13228 EUCALYPTUS DR 2:3 STATT ADDRESS
LATY-ST-2P JACKSONVILLE FL 32225 ) _ Je4cnv-stae
TIHE TTorET LTI [T Grange ] Addtion
NAME 42 NN
STREET ADDRESS 13 SIRECT ADURESS

4 _CiTy«g1- 2P 34.0Ny-81-2Ip
TILE | BITEIEG 41Tt [J Change  T_T Addition
HAME 4 DM
STREET ADDRESS 43 STREET ADDHESS
CTY-§1-2P N A4CITY- 5720
TIvLE oot S1TITLE T Change L1 Additicn
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREE | ADDRESS
CITY-5T-2IP B I sacv-stme ,
LE - N T YRR i ) ' [ Gange [T Addition
NE 62 NAME
STREET ADDRESS | 6.3 STREF ASORESS
oiTY-S1- 2P B4 CITY-51-2IP

14, | do hereby certify that the informalion supplicd with this Tiling does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | furlher cerlify that the
informaltion indicalad on 1his annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ em an officar or director of the corporation or the receiver O trustes empowered 1o exeoute this report as required by Chapler 607, Flarida Slatutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altachment with an address,

QIGNATIIRE- Lt ! D, BoeoiSosur, )OS §//¢’ 7 a7 o) pis-o000




