o 4’_’0/('}/ka Bl
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROAIT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPCORATIONS S e Cretary 0 f S tate

DOCUMENT # F96€0005448 3)
AR R

1. Corporation Name
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandra . Mornars Jan 29 1998 8:00am

Principal Pldace of Business Maifing Addrass
PQ. BOX 3150 P.Q. BOX 3150
ORANGE BEACH AL 36561 ORANGE BEACH AL 36561

COMPLETE PHYSICAL THERAPIES, CORP.
3. Date Incorporated or Qualified

10/21/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26 63-1056684 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. = ST avdtional
° > AP 5. Cetificate of Status Desired [ $8 75 Addlurona]
E‘ EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E 2_3' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
g] El El 3_0| Personal Property Tax due June 30. 1 ves &1 No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
WATSON, LINDA 81, Name )
3260 DELOACH LANE 82 Street Address (P.O. Box Number is Not Acceptable) S
MILTON FL 32570
83
841 City FL |as| Zip Coce
11, Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Stalutes, the above-named 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. 1 hereby accept the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 807 0505, Florlda Statutes. R

SIGNATURE
Skgnauie, lyped of printed name of registered agent and lite I applicable. (NOTE. Reglstered Agerit signatura requited whan relnstating) DATE i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PDC £ 1 DELETE 1.1 TILE T [T Change [T Addition
NAME KENNON, ANTHONY T 1.2 NAME .
stoeeT aoeess | 1408 MCMILLAN AVE. 13 STREET ADDRESS
CITY-S1-2F BREWTON AL 36426 1.4 CITY-ST- 2P
TITLE STUG | DELETE 21 TILE [ Tchange [ Addition
NAME KENNON, PAULA D 22 NAME
smeeT aporess | 1408 MCMILLAN AVE. 2.3 STREET ADDRESS
CITY-ST-2p BREWTON AL 36426 2.4 CITY-§E-ZIF
TIMLE {_] DELETE 3.1 TRE E 1 Change [ ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GIFY-51-2IP 34, CITY-ST- 2P
TIRLE [T pEtETE LITITLE C1change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-§T-2P 44CITY-ST-2IP
TITLE L1 DELETE 5.1 TITLE [Tenange |1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-2IP
TITE L] DELETE 6.1 TITLE T Change L Addilion
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
GITY - ST-2IP 6.4 CITY-8T-2P

14, | hereny cerlify that (he inlormation supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regort is irue and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an
cfficer or director of the corperation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, n an a@ch“ th an address.
ISR ATHIDE. BEINCRYE

iLesoPmioVonnen VU -4F RU-a 7G50

CR2EG34 (10/97)



