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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

Mar 01, 1999 8:00 am
Secretary of State

1999

DIVISION OF CORPORATIONS

03-01-1999 90146 036 ***150.00

D |+ H04999

CASSELBERRY PHYSICAL THERAPY, INC.

TR

N

Principat Place of Business Mailing Address

1241 SEMORAN BLVD

1241 SEMORAN BLVD

Suite, Apt. #, etc.
22]

7] Y417 N,

SUITE 171 SUITE TH
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
05/24/1984
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21 iU M, $€worant Rlun '3 [z 53-2409987 Not Applcatie
Suite, Apt. #, etc. $8.75 additional

o 3

SewmorAd BLup 103 -

Certifcate of Status Desired "
Fee Required

City & State

28] .C)RLA&JD

City & State

z] ORADO |, FL

$5.00 May Be

6. Elaction Campaign Financing 0
Added to Fees

Trust Fund Contribution

. FL

ountry

8. This corporation owes the current year Intangibie

Zip C Zip Country
;;} 3 307~ 3££; @ USA @ 28077~ 35’55’ ,;l ush Parsonal Property Tax. Oyes [No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
' 81| Name
BREITENERUCK, JOHN E. 82| Stree] Address (P.O. Box Nymber is Not Acceptable
1241 SEMORAN BLVD SUITE 171 T eeksne C CaRere.
CASSELBERRY FL 32707 83 .
A}'&\qfeg ’éfﬂmﬁ& ., FL
M v FL | ¥556%

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or phinfed name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature required when reirsiating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD Cl DELETE 14 TILE pO : RZChange [ Addiion
NANE BREITENBRUCK, JOHN 12NAME aeeiturhaucK ( JoH o~
sees anoress|, 650 CAYUGA DRIVE vosmeeraooness [ 192 CREEKS1DE CIALLE
arv-srze | WINTER SPRINGS FL wemestze | Wreler SPRINGS, FL 3270%
TTLE ] DELETE 24 TME [JChange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
OITY-ST-2IP 2.4CTY-ST.2P
TIMLE {J DELETE 31TITLE [JChange  []Adtition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CTY-87-ZP
TITLE (] DELETE 4.1 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-$T-2IP 44 CTY-ST-2P
TITLE [ DELETE 54 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [J oELETE 1TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 84 CITY-ST-ZP

officer or direclor of the
Block 12 or Block 13 if

SIENATURE anm TVEED A PRINTER MAME OF SC:NING OFFICER OR DIRECTOR

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2t my signature shall have the same legal effect as if made under oath; that | am an
s/report as quuirgd by Chapter 607. Florida Statutes; and that my name appears in

a0 1z ' 99 (4o7) YFZ- 2320

§

CR2E034 (11/98)

#  Daviima Fhone #



