- FILE §OW: FILING FEE AFTER MAY 1 IS $225.00

“ PROFIT
CORPQORATION
ANNUAL REPORT

1996 RS owsono oo
DOCUMENT #  H50185 (8)

1. Corporation Name

ORANGE PARK PHYSICAL THERAPY CLINIC, P.A., LYNNE

S SWAGER RPT. WED SR

FLOHIDA DEPARTIWENT OF STATE / - 2_‘
Sandra 8. Martham
Secretary of State

DIVISION OF CORPURATIONS

Principal Piace of Business l”ahngAihL:)a
1414 KINGSLEY AVEMUE. SUITE B 1414 KINGSLEY AVENUE. SUITE B
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated o Qualified 3a. Date of Last Report
_ — S 03/27/1885 06/15/1995
2. Frincipa Place of Business 72& Mading Advlress 4. TLI Number Applied For
|21] 28] ONE SEANGATE 599504386 Not Applicable
Suite. Apt. #, etc Suite, At K, ek - . sa 75 Additional
: 5. Certitcate of Status Desired "
22 27| Pr¥te P Toax- 2\ ioate o it Lesre t Fea Required
City & State | Cily & Sate: 6. flaction Campaign Financing $5.00 May Be
E 281 1O \QC\O on Trust Fund Contribution Added 1o Faas
p Country } pas . Courilry B. This carporalion has hatyity Jor intangible tax under s 189.032,
_ZE-I 25 39\ Li _5(90‘“{ 301 U SY\ Florida Statutes %@s No

9, Name and Adqr_e_:;_s_c:i;qytie'ﬁit;ﬁggrigte'rgg_ n

10. Name and Address of New Registered Agent

11. Pursuant to the provisions of Seclions 607 0502 andl B
or registered agent. or bath, in the Stae of Flg
familiar with, and accepiteamyligatipgs of,

e abiowe named corporalion submits this staterient for the purpose of changing its registersd cffice

71506, Flonda Statut
R f Ly the cotporatian's board of dveclors. | hereby ancepl the appointment as regstered agent. | am

BN T CORRORATION  SYSTEM
SW&GER. ALAN R. 82! Strect Address [P.0. Box Number is Nat Acceplable;
991 CHICKADEE LANE . 1200 S. Pawe, Tsland Road
ORANGE PARK FL 32073 83

By c ? \0.\‘\"'1’0:"7'\ [sAN] FL 85] %%Cﬁdgq

a—

SiGNATUHE,x o . , " . o . R R
Sigtare b T 7 Apelin, Assly Becretary - ~-v .ty S I

12. #F AN THRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 2
TImE a; S ‘)@ELET L e o [ Cage L AdGoor |
NAME SWAGER, M. LYNNE TZhAME
STREET ADDRISS 93 CHICKADEE LANE 13 SHREET ADDAESS
CiTy-Sr-21 ORANGE PARK FL . . ., . gagivstze
TITLE T %DELETE 2 UTILE o ”,...,D [ Changs  [] Addition
NAME SWAGER, ALAN R. 22NAME ) P
STREET ADDRESS 081 CHICKADEE LANE 219 STHFFI ADDRESS R
LY-51-2P ORANGEPARKFL . .. ... Qesbmesiar g
TITLE AT ﬂlﬂm 3 TILE [ Change [ Additan
HAME SWAGER, SUSAN A 32 NAME
STREET ADORESS 991 CHICKADEE LANE 33 STREET ALDAESS
Cily-ST-ZiF ORANGE PARK FL __ . Esmmwestae
ROIE: [] DELETE FRRA(T [ Change  [[] Addiban
NEME 42 KaME
STREET ADORESS 43STKEL] ATDRESS
CITY-5T-2/P . N ) _ 44 0TV -S1-2F
HILE [T OCLETE 51Tk [ Changz [} Addilion
NAME 52 NAME
STREET AUDRESS 5ISTHEET ADDRESS
CITy 8T-2 i L sagn-stae |
TITLE T DELETE & 1TIILE [ Crange  [] Addition
NAME €2 NANE
STREET ADDRESS £ 3 STREET ADURESS
CIy-ST- 40 EACIY-51-47

14. | o heveby certdy that the nformation supphaed vath ihs Biog is valuntanty furn.shed and daes not quakly for the exemptian stated in Section 119 07(3)(K), Florida Statutes., | further
certify that the information indicatecl ar s annu’ reqeoel or s applermental a Al repaort s tue and accurale aad hat my sgnaturg shall have the sane legal effect as it made under
cath; that | am an officer ar dractor o e corporahon or e receier or fnaste nnowered o exacate s report as redquired by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 131t changed, or o an allachnient with an address

SIGNATURE: _ ‘X&ZW Dowd b Geveidn §-8-90  (4a)9s9-57¢Y

IGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER 0F DIRECTOR et Prans &

CR2E034 (12/95)




OFFICERS

Paul A. OCrmond
M. Keith Weikel

Geoffrey G. Meyers

Richard C. Tuttle
R. Jeffrey Bixler
William H. Kinschner

Barry A. Lazarus
Spencer C. Moler

Wade B. O'Brian
Paul G. Sieben
David L. Gehrich

Douglas G. Haag
John I. Remenar

DIRECTORS

Paul A. Ormond
M. Keith Weikel
Geoffrey G. Meyers
Richard C. Tuttle

ADDRESS FOR ALL IS:

Cne SeaGate

HIE0/55 22

ORANGE PARK PHYSICAL THERAPY CLINIC, INC.

Chairman, President & Chief Executive QOfficer
Senior Executive Vice Presgident &
Chief Operating Officer
Executive Vice President, Chief Financial
Officer & Assistant Secretary
Executive Vice President, Corporate Development
Vice President, General Counsel & Secretary
Vice President, Director of Management
Support Services
Vice President, Director of Reimbursement
Vice President, Controller, Treasurer
& Assistant Secretary
Vice President, Director of Human Resources
& Labor Relations and Assistant Secretary
Vice President, Director of
Development & Construction
Assistant Secretary & Assistant Treasurer
Asgistant Treasurer
Assistant Treasurer

Toledo, Ohio 43604-2616
Phone: (419) 252-5600




