- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPCRT

1997

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

'DOCUMENT #

. Corpoiat-on Name

Pring |p " b m ot Eiuc,mr s-;

207 4TH STREET SE
P.O.BOX 840
FT. WALTON BEACH FL 32549

GOQ1 18

(2)

PHYSICAL THERAPY AND REHABILITATIVE SERVICES OF
NORTHWEST FLORIDA, INC.

Nailing Address

207 4TH STREET SE
P.0.BOX 940
FT. WALTON BEACH FL 325490040

FILED
May 09 1997 8:00am
Secretary of State

NG G

3. Date Incorporated or Quatified

3a. Dats of Last Réport

e |2s]

2] 0]

. , R 11/22/1882 05/01/1996
2. Princga Place of Busiooss 2a. Mailng Addross 4. FEI Number Applied For
[2!] . e 26] 59-2236303 Nol Applicable
Saite A # el Suite. Apt. #, ste. N ] $8.75 Additional
3? J S 27] B. Certificate of Stalus Desired | Foo Requirod
ity & Sitale |, Ciy & Siate 8. Election Campaign Financing $5.00 May Be
3@[ ) . R 281 Trust Fund Contribution Addad to Feos
Fgs Couritry Aip Country

8. This corporalion has liability for intangible tax under 5. 199.032,
Florida Statutes Yos [ No

9. Name and Address of Current Registered Agent

10. Name and Addrosa of New Reglstered Agent

LEE, VIRGINIA.
13 W. CASA LOMA
MARY ESTHER FL 32569

Bt} Mama

82| Street Address (P.O. Box Number is Not Acceplable)

8

a4{ City

Zip Code

FL [

e provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
! pstoradd avjont, or both, in the State of Flnnda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
age nt I d n I mr)r m:h and '1( cepjthe cbhigahon

if, Section 6070505, Florida Statutes,

t. AND TYPED DR PRINTED NAME OF 5!0"[“0 gFICEﬁ QR IRECTOR

SIGNATURE . / X 9’29 ’7‘7
NI Ao i g ature 1eguiced whon tainslat ng) DATE hd
— . ey
12. o OFFICERY AND OIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
i P T becere 11 THLE [J Change ] Addition &
e LEE, VIRGINIA 1.2 NAME §
switaooree | 13 W, CASA LOMA 13 STAEET ADDRESS o
oy g oo | MARY ESTHER FL 14 CAY-5T-7P o
B v [JorEre 21TIMIE [T Change ~ [ Addttion |O
1A D. 22 NAME Vi
gt eaess | 911 E. MRACLE STRIP PKW 23 STREET ADORESS
s o | MARY ESTHER FL 2 AGITY-§1-2P
nir T berere 3ATILE T Change” [ Addition
HAnt 32 NAME
SEREET ADIRESS 33 STREET ADDRESS
LI o - - 34.00Y-81-2F
e [ DeLEiE 41 TTLE [Tchange T Adition
AR 42 NAME
SIREED ALRESS 4.3 S5TREFT ADDRESS
LISt - 44 CHTY-8T- 0P
TIHE ] DECETE 51 TILE [ Jchange LT Addilicn
Middb 5.2 NAME
SIRCET ALY 53 STREET ADDRESS
Gl sl 5.4 CITY-§1-21P
e T DeLete 61TITLE Tdchange [ Addition
AN 6.2 NAME
SIHTED ADL#: s 63 STREET ADDRESS
| Cie-s1-ae 64 CITY-ST-2P
14, Dby £ rhify thiz at Ihe infonmaton supplied wih this fiing <loas nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the
méarrahon incheate:d on this annuat reporl or supptemental annual reporl is true and accurate and thal my signature shall have the same legal eMect as i made under oath; that
e an allicer or droctor of e corparation or the receivor ar trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appuits n Block 12 or Block 13 d chasgad, or on an attachment with an address.
SIGNATURE: 'gu o Les 4-29-91 _(Go9)244-5%%1

Darg Daytimo Prione ®

AR A




