CORPORATION TR FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT (ke 4 Sandra B. Mortham SRR

FILED
. ¥ Secretary of Slate SECF. . . -
1995 W DIVISION OF CORPORATIONS DiviS; ,HE 5?‘%6 g: 0?,;%6 NS

DOCUMENT # GO1091 (9) IS PHI: 04

1. Corportiion Namo
HOLBERT PHYSICAL THERAPY, P.A.

Principal Place of Business Mailing Address

4TH NORTH 9TH AVE 4771 NORTH STH AVE
% KENNETH J. HOLBERT % KENNETH J. HOLBERT
PENSACOLA FL 32500 PENSACOLA FL 22500 DO NOT WRITE IN THIS SPACE.

3. Date iIncorporated or Cualified | 3a. Date of Last Report

09/23/1982 0211171984
. FEl Hurmbor Appiiad For

Za.
28] 59-2229066 Not Appicable
3

2. Pnncipal Place of Business

Sutte. Apt. 8. etc Suto. Ap1. 4. et 5. Certificato of Status Desired D $8'75 Addilonal
7 Fee Roquited
City & State Ctty & State 6. Election Campaign Financing $5.00 MayBe
20] Trust Fund Contribution 0 Added 10 Foes

h Sy 5 i__‘ Sty H. 1S corporation Nas kapiy 1or INIANGIDIe tax uoer &, 1YY.Us2,
25 30 ﬁ

Flonda Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg!stered Agont
81| Name

':TOT??BTR'T':{B‘ ngET:Vé. 82} Street Addross (P.O. Box Number is Not Accoplable)

PENSACOLA FL 32503 83

84| City A5| Zip Coue
FL "]

11, Pursuant 10 the provisons of Sectione 607.0502 and 6071508, Fiorida Statutas, the above-named corparation submits this stalement for tha purpose of chamging its registerad office
or regstered agent, or both, in ihe State ol Flonda. Such ¢ e was authanzed by the corporation’s board of directors. | hereby accept the eppoiniment as registered agent. | am
tarmilar wath, and accept the obhigations of, Section 6070505, Flanda Statutes

SIGNATURE

SKNAUY, i O DOt narng of MQStared Aount i IMg @ aposcine MNOTE Rugestoriscd Agam Sanatut fOguans w0 feentatrg) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE FU 13T [[JCrange — [ JAddition
NAME HOLBERT, KENNETH J 17 st
smert aooness | 11 SUGARBERRY RD 13 STRELT ADDRESS
CITY St P PENSACOLA, FL 00000 14CITY ST 2P
TITLE 211U [JCrange — [_[Addman
NaME 22 HAME
STREET AGDAESS 23 5TRELT ADDRESS
CITY- §1 2P 24CITY-S1. 2P
TTLE 11VE [ Crange  {_J Adduion
HAME 12 WAME
STRECT ADORESS 13 SIRECT ADDAESS
ciy-S1 a0 34CIY-51. 2P
e 4 TTLE |_TChange  [_TAdamon
HAME N
SIEET ADDNESS 43 STREET ADDRESS
Cuy-Si-Ip 44 CIY-58- 20
e 51TITLL [Jchange [T Addition
RAME 200
STREET ADDRESS 33 STIEET ADDRAESS
cily- St S4GIY -1
nng [XRIIT] [ JChange  [_JAddition
NAME 62 HAME
STRIET ADONLSS 63 SIRCCT AIDRESS

CIty-S1 a1 64 Cily-51- 711

14. | do beroby cortity ihat tho information supplind with thia tling [ voluntorily fumished and doos not qualiy for Ihe oxamplion stalod In Section 110.07{3)(k), Florida Statutas. ) hether
cortity that tho infermntion indicatod on this annuaf roport or supplomental annual ropon ig tiue and accurnto and that my sgnature shalt have tho somo legal offect 03 I mado undor
oath: that | nm un gfficor or diractor of 1he corparation or the cowor of trugtoo ampoworod (o oxocute this roporl 8s required by Chaptar 607, Flondn Statutos; ond that my namo
appaurs in Block 17 i3] 1 nt with an addrona,

SIGNATURE: {{}p L MKMWAMSEEML&Q('__J&%[;.&{_ 0. 433-117

[-l'aﬂ A Y

D)Lt CP




