FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ez one | May 06 1998 8:00am
ANNUAL REPORT

R Secreatary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H04999 9)

1. Corporation Name

CASSELBERRY PHYSICAL THERAPY, INC.

L

PARATEAM A

Princlpal Place ol Business Maiing Addross
1241 SEMORAN BLVD 1241 SEMORAN BLVD
SUITE 171 SUITE 1N
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 26| _ §9-2400087 Not Applicable
Suite, Apl. #. et Suite, Apt. #, etc.
Ap --l i 6. Certificale of Status Desired O $8.75 Audiona)
22 27 Fae Required
City & State City & Sate 8. Election Campaign Financing $5.00 May Be
m ;5] Trust Fund Cantribution Added to Fees
Zip Country 2ip Country 8. This Gorporation owes of has paid the current year Intangible
;;l ?8] 2 30 Persona! Property Tax due June 30. Oves DOnNo
§. Name and Address of Current Reglatered Agent 10. Name and Addresa of New Registerad Agent
BREITENBRUCK, JOHN E. 81| Neme
1241 SEMORAN BLVD SUITE 171 2| Sireot Addross (PO Box Number s Not ACceptable)
CASSELBERRY Ft 32707
83
84| City FL J:sl Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1608, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
olfice ot registered agent, or both, in the $tatc of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e -
Signatys, typed o pented name of regeuterod agenl and ke 1 apphcabie (NOTE " Registered Agent signaturs required when reinstaling) DATE
12. QOFFICERS AND DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) "7 DELETE 1.1 TITLE [Tchange T Addition
NAME BREITENBRUCK, JOHN 1.2 HAME
smeer avoress | 650 CAYUGA DRIVE 13 SIREET ADDRESS
Y- S1.2P WINTER SPRINGS FL 14 CITY-S1-2
THLE [T DeLETE 2.0 TITLE L Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-§1- 2P 2. 4 LITY-5T-2P
TITLE T oecere 34 TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
oy $1- 2k 34_CITY-ST-2IF
me T DELETE ATTHLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CATY-S1- 29 44 CITY-51-2P
TITLE [T oeLeTe 51TITLE L Change — (] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CY-ST-T0 54 CITY-ST- 2P
TILE LT DELETE 6.1 TILE [Jchange  [1 Addilion
NAME 62 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51- 2P 6.4 CITY -5T- 2IP

14. 1 hereby certity that tho information supplied with this filing does not qualify for the exemﬁtion statad in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this annual reporf gnsupplpRiantat g d st aptl that my signature shall have the samea legal eflect as if made under oath; that | am an
officer or director of tha corp n g ocoy e this repaort as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



