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

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 ey dsee Secretary of State

POGUMENT # HO8739 (5)
ORTHOPEDIC PHYSIOTHERAPY, INC.

AN A

Proncipal Place ol Busir Mailing Address

11780 BIRD ROAD 542 11760 BIRD ROAD 542
MIAMI FL 33175 MIAMI FL 331758100
us us
3. Date Incorporated or Qualified hogﬁa o‘fl Last Report
2. Principal Fiac of Busioess 2a. Mailing Address 4. FEI Number Appliad Far
ﬂl;)_ e — 25] 59'2442@7 Not Applicable
Suite, Apt #, ¢l Suile, Apt. # el et
., S A o ey AR §. Cenificate of Status Desired O $8'75 Adqmonal
22] - 27] fFee Required
City 8 Steee | City & State 8. Elsction Campaign Finaricing $5.00 May Bo
rzﬂ o 23] Trust Fund Contribution O Added to Fees
2ip _ Couniry | Zip Country B. This corporation has liability fay ip¥angitle lax under s 199.032,
_ _ 25] 29] ;ﬂ Florida Statutes ves [ No
"9, Name and Address ‘of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SUAREZ, NANCY C. 81] Name
11850 BIRD ROAD

MIAMI FL 33175 82 Sﬁﬂ'“y’(g P-??! Ny yer‘%m Acceplable)

“Sue. 52

" TNiam; FL "1 3Y7S

11, Pursuant W 1he oy s
office ar regisicred

ns of Sestons GO7 0602 and GO7 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing s registered
Al o both, it the Slate of Flgaia Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered

agenl tar JWP and acoopt the g ationg g1, Section 607 0405, Florida Statutes.
SIGNATURE Zaatiiiutay y T o il
k d . Ter g el oy W app laad (NOTL Regstered Agant signature required when reinslatng) DATE
12 - r)ﬁ ICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M CIofeTe LITIE [J change [ Addition
MAME SUAREL NANCY C 1.2 NAME
STREET ADDAE S 11760 BlRD ROAD 5‘2 . 1.3 STREET ADDRESS
| Cifr-5T 2w __!"_lAMI FL 14 CITY-5T- 29
TITLE [T DELETE 21 TILE [l Change  [F Addition
NAME 22 NAME
STREF] ADDHESS 2.3 STREET ADDRESS
Ciy ST 2iF . 3 2 4CITY-ST-2P
T/LE CT orer JHTIMLE [l change — [J Addition
HAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CHTY-S1. 7P o e 34 CATY-8T-2P
TIT.E o [T etere A1TILE [CJchange T Acdition
HAME 4 2 NAME
STREET ADIDRE S 4.3 STREET ADDRESS
OY-51-78 44 CITY-ST-71P
T [ ] DELETE S1TIILE [T Change ™ 3 Addition
NAME 5.2 NAME
STEELT ACDRESS 5.3 STREET ADDRESS
Iy ST-7 o 54 CITY-S1-2IP
TMe L] oiLete B.1TITLE [ Change ] Addition
MNAME 52 NAME
STREET ACDRESS 6.3 STREET ADDRESS
Ciry-5t-2ip 6.4 CITY-ST- 1P
14, [ do herw, certily that the infarr. Ahan supplied w b 1his Tiing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
information inchcated an ths ansual report or supe emental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that

owared to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name

| arm an ofhces ar drector of the corporation or the recerver ar trustoe
; address.

appears in Block 12 o H Ihged, or onan al%\ent with
+

SIGNATURE: /\ // & "~ "/ =

AND TYPED OR PRfTED NAME QF,SDGNING GFFICER OR DIREETOR Date Daylre Froce #
oATiRT

FLORIDA DEPARTMENT OF STATE Jan 23 1997 800am

CR2E034 (9/96)



