FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # GO0O1091 (9)

R

FLORIDA DEPARTIMENT OF STATE
Sandra B Martham
Secretary of Sate
OWISION OF CORPORATIONS

HOLBERT PHYSICAL THERAPY, P.A.

Principat Place of Business T o M:xihné Afi :
4771 NORTH 9TH AVE. 477 NORTH 9TH AVE.
% KENMNETH J. HOLBERT % KENNETH J. HOLBERT
PENSACOLA FL 32509 PENSACOLA FL 32503
3. Date Incorporated or Quatfied 3a. Date of Last Report
o - | Dgre3/te82 06/19/1995
2. Prncipal Place of Business 2a. Malng Ar o5 4, FE: Number Apphed For
21 o les] 592229066 Not Appiicable |
ite, &, elc Suite; g N ;
Sulte. Apt. . el - it Apt #, et 8. Certificate of Status Dosired M $875 Additianal
2 I 27] i . Fea Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
El |28 l____ L o Trust Fund Gontribution 0 Added to Fess
Zip | Country | 7w __ Sountry 8. This corporabon has liability for intangrle tax under s 199.032,
’;‘ 25! 2;| ) 30] Fiorida Statutes ﬁ Yos [JNa
9, Name and Address of Currem Registered Age t 10, Name and Address of New Registered Agent
81| Name
HOLBE?T. KEMETH J. B2| Strest Address (P.O. Box Number is Not Acceptabie)
4771 NORTH 9TH AVE.
PENSACOLA FL 32503 8
84| City o FL 85| Zip Code

isions of Sactc
©obot, an the
afcem lh@ obiig

11. Pursuant to thefoy
or registerad ag
tamilar with, ar

SIGNATURE %, .

i1 Statutgs, the abowe paned Co| [.30'-1[\("'1 subriits this statement 1or the purpose of changing its registered office
A7 { by the carporation’s tioacd of direntars 1 hereby accept the appointmient as registered agent. | am

s b 146

S AW cred noaca: 2f e R ! PO B g A tatwk et dg T
12. v omr» Fs AN ORECTORS T T s - _ ____gl\_QE__}IT_I_C)_r-\@_S,Eﬂ.:\_b{GES TO OFF IGERS AND DIRLGTORS IN 12
T PD ClofLeie ITE [[] Change  [] Addition
MNAME HOLBERT, KENNETH J 1.7 NaMi
SIREET ADDRESS 11 SUGARBERRY RD 135 IHEFT ADDRESS
Y53 PENSACOLA, FL 00000 [43H 512 R
TITLE [7] DELETE 7 1TINLE ] Change 7] Adddion
HAME 77 NAME
SIREET ADDRESS 2ASTREET ADDRESS
CTY-ST-7P o 2A0IY-5-p
TITLE [] DELETE 31TNE [ Change [ Additen
KAME 32 NAME
SIREET ADDAESS 39 SIREET ADDRESS
UTr-ST-2ip o 3S0TY S1 20
TITLE [] DELETE FRRAT: [ Charge [ Addition
HiAME 42NN
STREET ADDRESS 43SIHEEL ADDRERS
LV A o L 4801 8128 )
TiTLE {1 DELETE 5 1T [ Change  [[] Addilan
NAME 52 MAME
STAEE] ADIRESS 5 ASTRIE ARTRESS
oIy -51-21p o o 54CHY 5! 21 -
TILE [ DELETE 6 1TIILE [ Cuange ] Addition
NAME 62 NAME
STREET ADORESS 63 5IKEH ANDRESS
CITy-S1-2IP BACITY-ST-2P | L

CR2E034 (12/95)

4. | do hereoy certify that he informatian suppked vt brs fing is valunia
certify that the inforimatcn indcated an this A 1 renon of sapplanen:
cathy; that | am an cfficer orfrire A the re
appears in Biopck 12 cr Blogk L attan hirigy

SIGNATURE: y

¥ furnshed and does not ceal i for the exemption stated In Seclion 119, 07¢3)tk). Florcla Statutes. § further
al annual roport 13 true and Elf‘fumhf and that my s:gnature shall have the same legal effect as 1if made under
v trushey ~ared 10 executs this report as regared by Chapter 607, Florida Statutes; and that my name

« A6

Dot Frore b




