FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ‘% Sandra B. Mortham
ANNUAL REPORT 7 'g:“ Secretary of State
1996 A DIVISION OF CORPORATICNS

DOCUMENT # H56H192 (8)

1. Corporation Name

HOLLYWOOD PHYSICAL THERAPY CENTER, INC.

et [OOSR A

Principal Place of Business ‘ Mai\;hé Address
2607 POLK STREET 2607 POLK STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL. 33020
3, Date Incorporated or Qualified 3a. Date of Last Repon
S 05/03/1985 04/21/1985
2. Principal Place of Business | #a. Mailing Address 4, FEI Number Applied Far
{21 e 59-2524966 Not Applicablo
Suite, ApL. #, 1. . Suilc. Apl 4. ete. 5. Cortifcate of Stalus Dested [ $8.75 Adational
2?2 27 Fea Required
Gity & State L City & State 6. Election Campaign Financing 0 $5.00 May Be
23 |28 o Trust Fund Contribution Added to Feas
Zip | County | Zip | Country B. This carporation has liability for intangitle tax under s 199,032,
[24] 25] e 30| Florida Statutes 5 ves [Ino
. Name and Address of '(.":'urrg@f[eg}stéredVﬁgg_r)'_t 10. Name end Address of New Regisiered Agent
81| MName
VINSANT, JOHN E. JR. 82| Suest Address .0, Box Nirmber Ts ot Asceptasie]
2607 POLK STREET
WEST PALM BEACH FL 33020 83
84| Cily FL |ssl 210 Code

11, Pursuant to the provisions of Sections 607.0502 and 67,1508, Fiorida Statules, the above named cofporation submits this statement for the purpase of changing s registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent | am
familiar with, and accept the obligations of, Section 60Y.0505, Florida Statutos.

SIGNATURE ______ .. P . e e e e
Sigriatare, tyteed of pratad Mae of regickiart &g and 1k i appiizatic TNETE Rogisterad Agont signalure reguired when resstatie gh DATE

12, OF HICERS AND DIFECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

THLE D [} DELETE 1.1 TITLE : [ Change  [C] Addition

NAME VINSANT, JOHN E., JR..MD 12 NAME

STREET ADDRESS 2607 POLK STREET 13 STREET ADDRESS

CITY-51-2¢ HOLLYWOOD FL 14CNY-§1-2P

TLE [7] DELETE 2 1TITF [) Change  [T) Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2p 24GIY-ST-2F

TTLE [] DELETE 3 1TINE [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 53, STREET ADDRESS

GTY-ST-2P 340017-§T-210

TTLE [C] DECETE 4 1TILE [7 Change  [] Addition

NAME 42 NAMF

STREET ADDRESS 43 STREET ADDRESS

GiTy-81- 2P L 44 CHTY-§T- 2P

TLE [ DeLETE 5 1TILE [0 Change  [J Addition

NAME 52 NAME

STREET ADLRESS 53 STREET ADDRESS

GITY-5T-2iF _ 54 CHY-5T-71p -

TITLE [ DELETE 6 1THLE [ Change  [J Acdition

NAME 62 NAME

STREET ADDRESS 63 STREEF ADDRESS

CITY-ST-2F BACHY-5T-7IP

4. | do hareby certify that the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repgrt o supplemental annual report is true and accurate and that iy signalure shall have the same legal effect as if made under
oath; that | am an officer or diractor of ¢ Soration r Jgeiver or trustae empowered 1o execute this report as reguired by Chaptes 607, Flonida Statutes; and that my name
appaars i Block 12 or Block 13 if ngod, o on an attachmed with an address.

SIGNATURE: _

o ‘1’/23/?&“_(305 2925 ~4dool

T BIGHATURE RN AME OF SIGNING OFFICER OR DIRECTOR atime Phoe #

CR2E034 (12/95)



