FILE NOW: FILING FEE AFTER MAY 11§ $225.00

1.

1996

[ 7 PROFIT i iy FLORIDA DEPARTMENT OF STATE '
CORPO RA'HON Sandra B. Martham
ANNUAL REPORT

Secretary of State

N DIVISION OF CORPORATIONS

o0 w1

DOCUMENT #

Corporation Name

PHYSICAL THERAPY AND REHABILITATIVE SERVICES OF
NORTHWEST FLORIDA, INC.

G09118 2)

Principal flace of Business

207 4TH STREET St
P.OBOX 940
FI. WALTON BEAGH FL 32548

VA R

3a. Date of Last Report

Mailng Address

207 4TH STREET SE
P.OBOX 840
FT. WALTON BEACH FL 3254¢

3. Date Incarparated or Quatified

| 2. Principal Place of Businoss 2a. Malling Address . FEI Number Applied For
L211 N Egl 59'2235393 Not Applicabie
. Suie, ARt &, elc. Suile. Apt. #. elc. 5. Certficate of Status Desired m’ $8.75 Adc!i'ional
221 ~2ﬂ Fee Required
| Ciy & Stale Gry & State 6. Election Campaign Financing $5.00 may B2
25' EI Trust Fund Contribution Added 1o Fess
| e Country 2p Country 8. This carporation has liabiity for intangible tax under s 199.032,
24} [25) 20 (30} Florida Statules WYes [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LEE, VIRGINIA 82| Street Address (P.O. Box Number is Not Acceplable)
13 W. CASA LOMA
MARY ESTHER FL 32569 &
84| City FL 85| Zp Code
11, Pursuant to the pravisions of Sections 607.0502 and B07.15608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regislered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
famiiiar with, and accept the obligations of, Section 607.0605, Florida Stalutes,
SIGNATURE _ . e e e e et e I e
| Signature, yped o printed name of negstered agent and tike if apoicable {NOTE: Rogislared Agent signaturc reired when re nstatngi OATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e P (] DELEE 1.4 TIME [J Chaage [ Adsten [+~
NAME LEE, VIRGINIA 12 NAME 3
SIREET ADDRESS 13 W. CASA LOMA 1.3 STREET ADDRESS o
CITV-5T1-2P MARY ESTHER FL 14 CITY-51- 2P &
i ] [ DELETE 21T 03 Change [ Acdilon | ©
HANE SOCARRAS, PATRICIA D. 22 NAME
STREE | ADTRESS 911 E. MIRACLE STRIP PKW 23 STREF! ADORESS
| coe-st-ze | MARY ESTHER FL 24CITY-5T-2P
TTLE ] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy-51-21° 234CItY-ST-2IP
TITLE ] OELErE 4 1TITLE [ Change [ Addition
fAME 42 NAME
SIREET ADDRESS 4 3STREET ADORESS
Cly-8'-721 4.4 (1Y -5T-2iP
TITLE [] DELETE 5 1 TITLE [ Change ] Addition
NAME 52 NAME
STRELD ADVIRESS 53 STREET ADDRESS
CIIY-S1-2IP - 54 CITY-SF-2IF
THLE [Z) DELETE & 1 TITLE (7] Change [ Addition
NAME 62 NAME
STHEET ADDRLSS 6 3 STREET ADDRESS 1‘
CITY-S1-21P 64 DY -SI-2P |

14,71 do hereby certity that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stalutes. | further
cerlity that the information indicated on this annual report or supplemental annual reped is teue and aceurate and that my signature shall have the same legal effect as if made under
oath’ tnat | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as requred by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atiachment with an address.




