0565163

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ’ FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o RoRT poem o Apr 20, 1999 8:00 am
ANNUAL REPORT Socratary o Sile ecretary of State
1999 DIVISION OF CORPORATIONS N 04-20-1999 90116 043 ***150.00
DOCUMENT # F94000003687
. Corporation Name
AMB PHYSICAL THERAPY SERVICES, INC. .
(RGO SRR
1515 HWY 40 E. 1515 HWY 40 E.
SUMTE 502 SUITE 502
ST MARYS GA 31558 ST MARYS GA 31558 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
07/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For }
[21] 26 58-2113922 Not Applicable |
Suite, Apt. #, etc._ _ ‘ . Suite, Apt. #, etc. i . - L — e s - . $8.75 Additional - .
~ _ — g = M . f f 5 D d R
2] AMMS o oD E. Suike 502, (7] HHNS phay H0E. Sate spz | e erseberet B 7 oo Roguired
City & State ! City & State I 6. Election Campaign Financing 0 $5.00 May Be
\;;’ ST Marys. GA 'St Maws Ga Trust Fund Contribution Added to Fees
Zip =" Country Zip I~ Country 8. This corporation owes the current year Intangjble
m DISSH EI QQmAQY\ El Y e tata) ';] qu\de N Personal Property Tax. ﬁ‘s’es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name

BESTOYONG, ARMINDA AND DAVID BESTOYONG
13228 EUCALYPTUS DR
JACKSONVILLE FL 32225 . 83

B4 City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address {P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Slgnature, typad or printed name of registened agent and title if applicable. (NOTE: Registered Agant signature reguirsd when reinsiating} DATE 6
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
™me CPT {7 DELETE 11TLE .OChange  [J Addition 5
RAME BESTOYONG, ARMINDA M 12HAME Y
sreeranoress| 13228 EUCALYPTUS DR 1.3 STREET ADDRESS O
CITY-5T-2IP JACKSONVILLE FL 32225 14 CITY-§T-2P &
me VCS C] DELETE 21TME [Qchange (] Addition | ©,
NAME BESTOYONG, DAVID D ) 22 NAME {
smeeraooress| 13228 EUCALYPTUS DR 23 STREET ADORESS
“émv.st.ze | JACKSONVILLE FL 32225 - ] ) " Q 2.4cmy-57-2P o o T - T o
TME [ DELETE 34 TITLE ClcChange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP '
TME [J DELETE 44TME [JChange [ Addition
NAME 4.2 NAME
STREEY ABDRESS! 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TIME - [] DELETE 54 TILE [ Change  [] Addition i
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME [ bELETE B.1 TME Clchange ] Addition
NAME - B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP i 64 CITY-ST-2IP
14. | heraby certify that the information supplied with this filing of qualify Yor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this annual report or supplemental annual rep Vi acdurate and that my signature shall have the same legal effect as if made under catiy’that | am an
officer or director of the corporation or the teceiver or trustée empfiwecdd-te-execNs tis feport as required by Chapier 607, Florida Statutes; ang that my naghe a
Block 12 or Block 13 if changed, or on an attachment with-ag -'i: ith All other like empowered. (?A

NATURE:

Daytima Phona #

79 in :
TBWLYOVC !Dlmdﬁm 4,//7.’ 9 7(%;2;27/ |



