H
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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporation Name

SUNBELT PHYSICAL THERAPY P C

Principal Place of Businoss

2685 N. OCEAN SHORE BLVD.
FLGLER BEACH FiL 3213

2. Principal Place of Business

] Q655 M Deesn Shone Ml

Suite, Apt. ¥, olc.

2| Flaglon benesy FU

City & Statd

Es]_z_g_,;uﬁt(p

FILED
Mar 10 1998 8:00am
Secretary of State

MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

- F97000004564 (7)

7M?z;7\ﬂn7g;ﬁ.ddress

RN

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Quatifiod

2685 N. OCEAN SHORE BLVD.
FLGLER BEACH FL 32136

R 08/29/1907
2a. Maiing A‘ddrcss 4, FEI Number Applied For
o] 2685 N Oty Apee Bod]. 631013091 Dot et
_ Suite, Apl. #, ele. . - . 8.75 Additional
7] F /, 1/;7 lese M /C(/a 5. Certilicate of Status Desired a Foe Required
| Ly & safe i 6. Election Campaign Financing $5.00 MayBs
2§] 27?‘7 -% _ Trust Fund Contribution Added to Fees

ofhice ar rogisteregd agont, or by

agent. | am lamj 5 4:;2

SIGNATURE _

-~ Country i B 7w Country c,a his corporation owes or has paid 1he current year Intangible
;l 25] u_‘s_q__ L 29]___ 30 Personal Property Tax dus June 30. 1 vee No
9. Na_mg and Address of Current F?ogig!grgg Apent 10, Name and Address of New Registered Agent
YOUNG, GLORIA J 81( Nams A / A
2685 N. OCEAN SHORE BLVD. 82| Street Address (P,0. Box Mumber is Not Acceptable)
FLGLER BEACH FL 32136 H/A

11, Puratant 1o the provisions of Soclions 607.0502 and 607.1508, F ionida Slatulas, the above-named corporation submils this statement for 1he purpose of changing Its ragistered
e State of Florida Such chango was authorized by the corporation's board of directors. | herehy accept the appointment as registered

w obligations [:1%(;1»? GE%?,E?‘yFmvida Statutes
o/ O AL n/nfl It it o A

B3

v/ h | -
FL Issl Zip Code -

84) City

RV zddus

NOTE Flogisioied Agent signature roguired when rainslating)

indicated on
ofticer or director of the corporati
Block 12 or Block 13 if changy/

CICNATLIRE:- W"

1l e bygned on purerste s gl Talil:

12. T T ori#ens AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
HILE PT TT okcete 11T0LE LI change  [J Addition | =
NAME YOUNG, GLORIA J DR. 12 NAME §
staeeranpress | 2685 N, OCEAN SHORE BLVD. 13 STHEET ADDRESS &
CrTY-S1-218 FLGLER BEACH FL 32136 L Navmyesrze g
TICE V T |G 21 W1LE [ change ] Addition
NAME GRAHAM, C. PAUL DR. 22 NAME
sweet aogarss | 2665 N. OCEAN SHORE BLVD. 23 STREET ADDRESS

 oiTy-s1. 2 FLGLER BEACH FL 32136 2 4 CITY-ST-2IP
TILE S5 T - [ oecere 31THLE [T Change ] Addition
NAME CARTER, TOYA 22 NAME
sweeranpress | #50 PRICE LANE 3 3STREET ADDRESS
CITY-ST-21P PALM COAST FL 32164 34 CITY-ST-2IP
TIILE ) T ones ATE [Tchange [J Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2P B L LA CNY-ST-2P
miE T DECETE STTILE [Jchange 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eveste | » 54 CITY-$T-2P
TITLE [oetere £1TILE [Jchange [T Addition
NAME 67 NAME
STREET ADDAESS 6.3 STREET ADDRESS
£irY-51-2p o I 64 CIIY-51- 2P

14, | hereby cerlilr thal the infonnation supplicd with fhis filing docs not qualify Tor the exemplion statod In Sectian 118.07(3)(), Florida Statiries. | further certify that the Information
Ws annual report or supplemcenta! annual reporl is true and accurale and that my signature shall have the same legal eflect as If made under oath: that | am an

1 0f Ihe receiver of tistee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

o onan atlachgge

v

ith an addross,

79, T

W7



