FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROKIT
CORPORATION
ANNUAL REPORT Socretary of State

o 1997 K DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H56192 (8)

. Corporation Nare

HOLLYWOOD PHYSICAL THERAPY GENTER, INC.

AN OV IO

Mailing Acdress
2607 POLK STREET
HOLLYWOOD FL 330204822
3. Date Incorporated or Gualified | 8a, Date of Last Report
o 05/03/1985 05/01/1896
2. fnncipa’ Place of Basness 2a. Malling Adcress 4. FEJ Number Appliad For
21] B | 592524966 Not Applicabdle
Saite Ar' ¥ ol Suile, Apl. #, elc., n
L - e Ag - e ‘ P 5. Certificate of Status Desired ] $3'75 Addional
23J S 27| o Fee Requlred
i City & St | City & Stats 6. Election Campaign Financing $5.00 May Bo
N 2aJ Trust Fund Contribution 0 Added to Fees
_ Couindry . 7p Country 8. Tnis corporation has liability fqr infangible tax under s, 199.032,
25| s} B 30 Fiorila Stalutes ves [JNo
9 Name and Addrass rrent Reglstered Agent 10, Name and Address of New Registered Agent
* VINSANT, JOKN E. JR. 81] Name
2607 POLK STREET B2} Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33020
83
84| City FL 85| Zip Code

A0 Plrsaant 10 1he provisions of Seclions 607 0502 and 607 1508, Florida Staluies. the above-named corporation submits this statement for the purpose of changing its registered
olfiee or registiored agont, or both, in the Stale of Florida Such chanoye was authotized by the corporation’s board of directors, | hereby accept the appointment as registered
agont 1 am farail ar wilh, and accept the obhgatons of, Secton 6070908, Florida Statutes.

SIGNATURE. L .
Si;m.f NN EN AT {NOTEL: Regsleteg Aganl sigrature required when reinstaling) DATE
2 T 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T | D [T orcere 10 T0LE [T Change L] Addition
RN VINSANT, JOKN E., JR.MD 1.2 NAME
s otk | 2607 POLK STREEY 1.3 STREET ADDRESS
cnsi | HOUYWOODRL
Tlll?m T R ) ]:] DELETE 21 TILE ] Change ] addition
hanE 22 NAME
STHELT ADDRESS 23 STREET ADDRESS
CHY - S1- 210 - 2 4CY-51-2P
T S S L] DeLETE 39TITLE [J change  T_J Addition
HAMI ’ 32 NAME
STREEL ARG 3 STREET ADDRESS
CITY-51- 74 34, CITY-5T-7P
w0 [ oeLkie A0TINE [ Crange [ Addtion
HaNE 4.2 NAME
SIHEE ALORISS 4.3 STREET ADDRESS
orvestee [ o o 44 LIy -5T- 2P
TinF ' S WG 51TIIE [T onange (] Addition
HANE 5.2 NAME
SIHE T ADDRESS 5.3 STREE) ADDRESS
GIIY- 5121 o 54CIY-§1- 2P
T T CToiET L NIRRT
HAME 5.2 NAME
SIRIF | ATEHESS 6.3 STREET ADDRESS
| civ-siae | £ 4 CITY-S1- 7P

Cby cerlity that the nformanen supplied wilh 1ig fiing docs net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mrum Ao ndicalid on this annual repart o supplementat annual reporl is true and acourale and that my signature shall have the same legal effect as if made under path; that
| ary an officer o directorn of the corpor: he recolver of trustoo empowared Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name
appaars i Biock 12 o Block 13461 an allachment with anjaddress.

S|G NATUR E MAIA[;L »\N; TYPED OR PRINTED NAME‘O‘F ;lsuluﬁrFI{Ei{Z;gi/ qu lqu{s“ %b\

Oato Dayliems Frone #

L AN A

e | Feb 24 1997 8:00am

CR2E034 (9/96)




