FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham

Secretary of Suate
DIVISION OF CORPORATIONS

DOCUMENT # HO4999 (9)

1. Corporation Name

CASSELBERRY PHYSICAL THERAPY, INC.

Principal Place of Businoss Mailing Address
1241 SEMORAN BLVD 1241 SEMCRAN BLVD
SUITE 171 SUMTE 1M
CASSELBERRY FL 32707 CASSELBERRY FL 32707 e
us us 3. Date Incarporated or Qualified 3a. Date of Last Repont
05/24/1984 05/01/1995
2. Principal Place of Business | 2a. Mailing Address o A FRiNonber T Applied For
21] _ ) 592400087 Nol Applcetye
Suite, Apt. #, elc. - Sulte, Apt. 4, ete. 5. Certifcate of Status Desired [} $8'75 Adc!‘nional
22—[ 2;1 B .\ i Fee Required
Gity & State | City & State 6. tlection Canpaign Financing 0 $500 May Be
23 28—} Trust Fund Contritxaton Added to Fees
] Zip Country 1P __ Counlry B. This corporation has liability for intangitle tax under 5 199.032,
24“ El 29 30 Flonida Statutes [ ves [No
9, Name and Address of Current Registered Aget —~~ """ | [~ 10. Name and Address of Now Registered Agent |
Name:
BREITENBRUCK' JOHN E 82| Streot Acidro,ss_(F_.b."Bbx-N-Jh]lx:r 15 Not Acceptable)
1241 SEMORAN BLVD SUITE 171 ol -
CASSELBERRY FL 32707 83
8| Gy - FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above nanied c:orpomliﬂﬁ%u‘r:-n1il~_~ this staterment for 1e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%c wias authorized by the corporation's board of directors. | herehy accept the appointment as registered agenl. | am
familiar with, and aceept the oblgations of, Section 807.0505, Florida Statutes.

SIGNATURE | _ .. e . . . e e

Signature typack or priled nane o registered aghnd and Wtk if sppbeabie INOTE FRuogisterud sghent & il e S g ratdte gl DATE
12, OFFICERS AND DIREC1ORS 13, T ADDIIGNS/CHANGES TO OFFIGE HS AND DIRECTONS IN 12
e 1] L] DELEIt TATILE ) Change L) Addition
NAME BREITENBRUCK, JOHN 12 NAME
SEREET ADORESS 650 CAYUGA DRIVE 1.3 STREEN ADDKESS
civ-st. WINTER SPAINGS FL ey 51.20 - -
TITLE [ OfLER PRRIIN [ Change [ Addtion
NAME 22 ke
STREET ADCRESS 23 SHEET ADDRESS
ily-51-2F o B FILURIB o ) B
TIme [ DELETE 31TME [] Change  [] Addition
NAME 37 HAME
SIKEE] ADDRESS 33 STREET ABDAESS
CiTy-§T-7iP L I LRI e
L [] DELETE 4 1 THILE [] Change  [] Addition
NAME 47 HAME
STHEF] ADDRESS 43STRELT ADDRESS
CHTY-ST-7P o 44 CN1Y-51-2F o o
TITLE [ DELETE 5 1T0LE [ Change  [] Addition
NaMAE 573 KANE
SIAELT ADDRESS 53 STREET ADDRESS
CiY-ST-2IF  Ysstwvesie e ]
THLE ] DELETE € 1T0LE 1 Change 7] Addition
NAME 62 NawE
SIREL] AODAESS 6.3 STREET ADDRESS
CITy-S1-2IP £4CTY-1- 7P

4. Tdo hereby cerlify that the information suppied with this fing s volantarity fumished and does nat qualify for the exenplion stated in Section 119.07(3)), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shal have the samc legal effect as if made under
cath; that | am an cfficer or directer of the carporation or the receiver or trustee enipawered to execute this repon as reguiredd by Chapter 807, Fiorida Statutos: and that rmy name

appears in Block 12 or Block 3 if ghangeddor on attachment wifn an ?ddre
/A Jom €. Regiter heuc I s‘j)‘i 9

SIGNATURE: __ /7~ s Eopnlae NV
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chagin; Pricee 3
. o R LY

CR2E034 (12/95)



