P
FUB041999-90007-036-$550.00-5550.00

.

" T AMOUNT DUE ON OR BEFORE 09/1599: $350 (IF DISSOLVED, MINIMUM AMOUNT BUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
1999 DIVISION OF Wpommous

DOCUMENT # F96000005448 |/~
COMPLETE PHYSICAL THERAPIES, CORP.

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90007 036 ***550.00

T 687065 - 9ol

R

2gg 5+

R

3
-

Principat Piace of Businass Malling Address
P.0. BOX N50 P.0. BOX N0
ORANGE BEACH AL 3656t ORANGE 8EACH AL 36561
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
10/21/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21) 28] 63-1056654 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic, L $8.75 Additionat
i '-z;l - . ;‘ . 5. Cartificate of Status Desired D Fee Raquired
City & State . . ~ ~ Chy & State T T S/ -~ = -|-g Eisction Campalgn Financirg- - $5.00 May Bo
(23] 23] ' Trust Fund Contribution O Added {0 Fees
Tip Country Zip Country 8. This corporation owes the current your
24 ;] ?91 ’;1 Intangible Personal Property. l:' Yes E No
4. Nama and Address of Curtent Registared Agent 10. Name and Address of New Registered Agent
' 21| Neme
%SODENI:OLA%%ALANE B2| Strest Address (P.C. Box Number is Not Acceptabls)
MILTON FL 32570 - 8
B4| City FL Ias Zip Code

11. Pursuant io the provisions of sections 607.0502 and 807.1508, Fiorida Statutes, the above-named
agent. | em familiar with, and accept the obligations of, saction 607.0505, Florda
SIGNATURE

submits this statemnent for the purpose of changing its registered

corporation
office of registerad agent, or both, n the Stats of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regis!

44. | hareby certily that the information suppiled with this filing does not qu:
Indicated on thi

an offlcer or director of the corporal
in Block 12 of Block 13 if changed,

T, 17ped O prnked N of ragireeed ageok d ¥ia ff applcabia. TNOTE: Ragistared Agenl ¥ Tequired when T OATE -
12 OFFICERS AND OIRECTORS 13. ADDTIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12| &
me PDC [ oeete 11TME X change L] Addton | &
e KENNON, ANTHONY T 1200 3
smeeraporess | 1408 MOMILLAN AVE. smeeoves | Y233 Beaeh B8 tvdl. a
CTSTEP BREWTON AL 38426 14 CITYSTZP Or‘a.(\gg. feaeh, AL 3656] g
TmE STDC (ceiere 21TmE Change ] addzion
HAME KENNON, PAULA D T2NAE A
swmesTaporess | 1408 MOMILLAN AVE. wemeerooess (4222 Beaeh Biva,
cTvsTIe BREWTON AL 36426 L2 civrerae Derasae Deach. AL, 3456 | !
TME PRI D DELETE 31TIME ) Change Addition

e T -~ C e .
STREETADORESS . saswEerADORESs | — - T T =
emestap ' 34 CTrSTZe =
me ,’ Cloagre ferme O crange (1 Additon =
MAME " 42 NAME —
STREET ADORESS 435TREET ADDRESS =
cmysTze sacTYSTP =
e [Jorere saTLE [ crange L] Addiion =
NAME 5.2 KAME ’ . =
BTREET AGDRESS 43 STREET ADORESS —_—
CITYSTIP 54 CITY-ST-Z9R %
e oeere 81 TITLE O change L] Adsiton =
NAME 52 NANE .
STREET ADDRESS 8.3STREET ADDRESS -
emvstze SO UYL TR SATTYST-IP —
yor the exemption statad in section 118.07(2)), Florida Sialutes. | further cartify that the information =

A
Lk

annual report or supplsmental annual report Is true and adcurate and that my signature shal! have the same |
the recelver or tru ampoweredl 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears

effect as if made under cath; thal | am

SIGNATURE: JATON

[ SIGNATURE AND TYFED OR PR

Y-2-9% =4 92903

IR R N TR A AT AN |




