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

5
ANNUAL REPORT E Secretary of State

1997 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Fg6000005448 (3)

1. Corporahon Namie

COMPLETE PHYSICAL THERAPIES, CORP.

Prmomal Prace o B Mo vy Acieiress ||||‘||I ml llullmllllllllm ""l Ilmlml Ilm Ilmllm |||||I|’

1408 MCMILLAN AVE. 1408 MCMILLAN AVE.
BREWTON AL 36426 BREWTON AL 364261327

PROFIT ey
CORPORATION % - Jan 28 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Report

10/21/1996

| 2. Frincipal Pace of Busress T 280 Maiing Addross 4, FEI Number Applied For
2| 26 63-1056684 Not Applicable
Suiter, Apl 8, el Suite, Apl #, etc iti
e L - " §. Certificate of Slatus Dasired O $B'75 Additional
@ 271 Fes Required
| Gty & ot | Gy & Slak 6. Etection Campaign Financing $5.00 May Bo
ﬁ,iw,,,,, - - o gg]_ o Trust Fund Contribution (I Added to Fees
L _ Lounry e Country B. Tnis corporation has liability for intangible tax under s. 199.032,
o] ] o ae] 30 Florida Siatutes Ol ves [ No
9 Name and Address ol Current Registered Agent 10. Name and Address of Hew Registered Agent
WATSON, LINDA 87| Name
3280 DELOACH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
a3
84| City FL 85| Zip Code

TN, Pursuant (G e e o Sieal ans 637 0L02 wnd 67,1508, Tiorida Stalutes, the above-named corparation submits this staternent for the purpose of changing its registorad
offica or reg sterec sgant or both, incthe Stale of Flonda Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointiment as registered
agent 1an fan e wil, and sscopl he obagatess of, Section 807 0505, Flonida Statutes.

SIGNATLRE : IO .
e w&( 7| et e Ol g gt "",',‘ I.':”\’.u,; Pl INOTE Rogistéred Agent signatura required when reinstaling) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDC T[] bickie 1ATINE [ Chenge T Adation
B KENNON, ANTHONY T 1.2 NAME
sierraciress {1408 MCMILLAN AVE. 1.3 STAEET ADCRESS
iy 51 BREWTONAL34286 1ACITY-ST-ZIP
e ST0C R [ ECETE 21TINE [T Crange” [} Aduition
HAME KENNON, PAULA D 2.2 NAME
sikeeraroress | 1408 MCMILLAN AVE. 2.3 STHEET ADORESS
-5 BREWTON AL 38426 2ACTY-ST-2P .
Rt S N W 13T 31 TITLE T change L] Addition
NAME 3.2 NAME
STREFT ARORESS 33STREET ADDRESS
| ity & 7 - 34 CITY-ST-21P :
TILE [J viLete 41 TITLE [Jcnange [T Addition
Hakt 42 NAME
STKFFTADIRE S 4.3STREET ADDRESS
R S - 4A4CITY-5T- 7P
un [T ocLete STTNLE [Jchange  E1 Addition
Hant 57 NAME
SIRFEE AP, 53 STHEET ADDRESS
| CsEar L ) S 54 CATY-ST-2P
i ] CrLETE 61101LE [T change T[] Adilion
AR €2 NAME
Gl | ADGRE S &3 STREET ADDRESS
64 LiTY-S1- 2P

CR2EQ34 (9/96)

ehy certty that Incoaformiabion supplac with 1his liling does not qualdy for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
rifcreatio cated on th s anroel reporl on supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that
Faman ofhooer or deestor of the corparal.on orfthe receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears b Biock 12 opdiiock 124 chgfiyed, of on an altachment with an adoress,

SIGNATURE: %um D

BHNATURE AND YYPED ORYRINTED MAME OF SIGNING OFFIEER OR DIRECTOR Mata

Daytime Fhnna &

N B AN B

{ ownpn 2047 (334)P62-20s7



