L FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comommon @By L Apr 21 1997 8:00am
o retar
) ovsons comomtns Secretary of State

1997 ,
DECUMENT # HO1387  (0) -

tporation Name -

. PHYSICAL THERAPY ASSOCIATES, P.A. HOLLY H. WISE,

PAD. P IR M- FEBERT, PAD, PT. GRAG H ROV R RRI

Principal Place of Business Mailing Address
8230 GUNSET DRIVE #806 6280 SUNSEY DRIVE #6068
MIAMI FL 33143 MIAMI FL 331434853
3. Dale Incorporaled or Qualified 3a, Date of Las! Reporl
: 04/24/1984 05/01/1996
[ 2. Principal Place of Businass 2a. Mailing Address | 4. FEI Number Applied For
o rzT] - ___Eg] L o 532410767 Mot Applicable
12 Suile, Apt. ¥, slc. Sulte, Apt #, etc. i
e v P = ‘ ? 5. Codificale of Status Desired O $B'75 Adc!ﬂlonal
E 27 Fea Required
City & State | Cily& Stale 6. Elaction Campaign Financing $5.00 May Be
?31 X 2ﬂ . Trust Fund Contribution L] Added to Feas
5 | Zip Country . 2w | Country 8. This comoration has liability for inlangible lax under s. 199.032,
£ E _2?] 29] 30]_ Fiorida Stalutes Oves [ONo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PAHL, CRAIG H. 81 Neme
1“32 sw 82ND CT B2 Street Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33157
83

Zip Code

84| City : F L 85

11. Pursuant 1o the provisions of Soctions 6070507 and GO7. 1608, Flonida Statules, the abeve named corporation submits this slalemenl for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acoepl the appointment as regrstered
ageni. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE ____ . . I O S
Signalure, lypad o prnled hame of registened agenl and Bie i€ applcatilo {N V.(‘glELUlf:d Agert signalure reguett whan renstating) DATE
12, CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oiteTe LI B [T changs LT Acdiion
NAME PAHL, CRAIG H. 2 NAME A
staeer aopress | 18132 SW 82 COURT 1ASTHEET ADDRISS
orv-st-ze | MIAMIFL 14CAY-51-2F
TilLe VI T oeLETE 21 TIMLE VTS [;{] Change [ Addition
NAME F'EBERT. IRA M- 2.2 NAME FIEBERT,IRA M
? .
streeTaporess | 2411 NW, 32ND ST. PISIRENTADDALSS | 8967 BRIDLE PATH
erv-gr-ze | BOCA RATON FL 240152 | ROCA_RATON, FL. 33496
TLE Vs T otieie XRIT: v ’ (R Change L] Addition
NAME WISE, HOLLY H. : 37 NAME
W ST WISE, HOLLY H.
streeraponess | 8230 SW 151 ST. 33 STREET ADDRESS ,
MIAMI FL 8230 SW 151 ST.
CITY-§1-20p e i ’Sigw—S]-ﬂpi‘MEAMI""'FT
TME T peLete 41T r b [J'change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
1 Ciy-st-2ip 4.4 C{TY - 51-2IP
Time [ oreere 5170LE [ Cnange ] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
ClTY-ST-21P 54 CITY-§1-2IF
me [ [ otcene 511ME [Change [ Addition
" NAME 2 NAME
STREET ADDRESS 1 . 63 STREET ADDRESS
City-St-zp o 64 LHTY-ST-21P
14. | do hereby certify that the information suppliod wilh this filing does nol qualily for the exemphan stated in Seclion 119.07(3)0), Fiorda Stalules. ) further certify that the
Information Indicated on this annual report or supplemental gy 00 andncourate and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of tho cg ligp or tho rogeive exésute this raporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or BWWge . or 0
R e U E A f

-l'lp/an e O o AP R

ol
-



