1241 SEMORAN BLVD 124 SEMORAN BLVD
SUITE 1N SUNE 1M
CASSELBERRY FL 32707 CASSELBERRY FL 327076442
us us 8. Date incorporated or Qualified | 3a. Date of Last Report
S 05/24/1984 03/26/1
Pricizipat Place of Business 2a. Mailing Address 4, FE! Number Applied For
- 26] _ 68-2400987 Not Applicable
| Sule Apt #ele Suite, Apl. ¥, efc. . . $8.75 additional
221 ;\ 5. Certificate of Status Desired O Feo Required
City & Stafe Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] o e £ Trust Fund Contribution Added 1o Fees
2ip . Country ’ Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
&‘d N 25] 2;1 EL Frorida Statutes B ves Do
- 9 Nam- and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
 BREITENBRUCK, JOHN E. B1| Name
1241 SEMORAN BLVD SUITE 1T1 82| Stroot Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 =
84| City FL 85 Zip Code

Prinzipal Place of Business

LSIGNATLJH{ , oo
S tgpes

FILE NDW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # H04999

CASSELBERRY PHYSICAL THERAPY, INC.

)

Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

L

[ 41, Pursuant 1 tne provisions of Snchons 607 0507 and 607 1508, Florida Stat(ies, the apove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida. Such changa was authorized by the corporation's board of direclors, | hereby accept the appointment as registered

agent Lamfamilar with, and accept the: obligations of, Section 607 0505, Florida Statules.

(NOTE: Registered Agenl signalure required when ralnstaling) DATE
2 “GFICERS AND DrHECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ﬁuu T P[_) T (T oeLETE 11 TILE [LJ change LI addition &
HAKTF BREITENBRUCK, JOHN 1.2 NAME §
sweeranoness | 050 CAYUGA DRIVE 1.3 $TREET ADDRESS &
CITv-81 2 WINTER SPRINGS FL 14GITY-ST- 2P g
e T T [T DELETE Z1TIE [JChange [T Addition |
KA 2.2 NAME
STHEED ADDRESS 2.3 STREET ADDRESS
LY §1- A 2 4CITY-ST-2IP .
e T T T LT DELETE 31TME TJ Change  [J Addition
bt 3.2 NAME
SlEct T ADURESS 1.3 STREET ADDRESS
EIARE 1N e 34.CI7Y-ST- 218
[-ETF'_ A [ TotLete ATTITLE ClChange [ Addition
NAME 4.2 NAME
SIREEL AD[RESS 4.3 STRELT ADDRESS
L IO - 440y S1-2p
MiLE [T peLeTe 51TIME [Jchange ] Addition
HEAL 52 NAME
SIREE TATIORESS 5.3 STREET ADDRESS
| oy s ’, e N 54ITY-51-2P
I [T oeteze 61TMME [T Change™ [T Addition
RAME 5.2 NAME
STHFE T ADDRESS 6.3 STREET ADDRESS
| Gy stap . 64 CITY-§T-2IP
14. Ido huehv cerlity that the mformanon supphed witn this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

infatniation indicated o this annuat report or supplemental annual report is rue and accurale and thal my signature shall have the same legal efiect as if made under cath, that
@ raceaiver or trusleu empowere e-exgyute this report as required by Chapter 607, Florida Statutes; and that my name
Bl -wil > 94

| am an alficer ar drecior of
apnears i Bloek 12 or 8

SIGNATURE:

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR




