FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT fi.gé;%\
CORPORATION Sy dth
ANNUAL REPORT

| 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H77347

. Corparation Name

NORTH PALM PHYSICAL THERAPY, INC.

(3)

Frincipal F'Lxue o‘ Huswcss

% CATHERINE M.FORD
11380 PROSPERITY FARMS RD STE 109
PALM BCH. GARDENS FL 33410

Mailing Address

% GATHERINE M.FORD
11380 PROSPERITY FARMS RD STE 108
PALM BCH. GARDENS FL 33410

OISO AW ER W B

3. Date Incorporated or Qualified

09/23/1985

3a. Date of Last Report

03/06/1995

| 2. Frincipa’ Place of Business T 2a. Maiing Adciress
|21 7 , 26

4, FEI Number Apphied For

59-2285491

Not Applicable

Suite, Ar\l ¢: etr )
22| o =l

Suito, Apt. #, alc.

$8.75 additional

5. Cortificate of Status Desired O Foe Required

City & State | Cay & Stato 6. ECiection Campaign Financing $5.00 May Ba
[ J 28| Trust Funag Contribution a Added 1o Fees

/.p Country Zin Country 8. This corporation has liability for intangible tax under s 199,032,
2{!_1 ) o 25 El 30 Florida Statutes {0 ves [INo

9. Name and Address ol Currenl Reglstered Agent

10. Name and Address of New Registered Agent

FORD, CATHERINE M.

11380 PROSPERITY FARMS
PALM BEACH GARDENS
NORTH PALM BEACH FL 33410

B1 Nameéa_,_l

e M Forl

821 Strost 71§ss

r isﬂc_u;_Acce Y ’e}“& 6’,

B3

emu,df&

84

FL [*|$5¥ 0

T 1L Pusuant 10 the pray
or rex)
Farniliae witly, and

el the ohlgations w 7.0505, Florida Statutes.
y |

xns of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
tered agentgor both, in the State of Florida. Such change was autharized by the corporation’s board of direttors. | heraby accept the appovnlmeys registered agenl lam

SGNATURE ] o . I
Signetre Lyt o e 0° registinend agent and Ul if apphoatl [NOTE" Regstersd Agent signatuare naquired when reinstating:
@2 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
Tif DP ] DELETE 1.1TINE [ Change [ Addition
(o FORD, CATHERINE WM. 12 NAME
st aooness | 11380 PROSPERITY FARM RD 1.3 STAEET ADDRESS
arvs s | N PALM BEACH FL 140TY-ST-2P
It ] DELETE 2 1 TLE [0 Change  [] Addition
LELLE 22 NAME
SIREED AIHIRESS 23 STREET ADDRESS
LCvestae —. 24CITY-S1-2P
T [J ORLETE 3 1TINE [ Change [ Addition
Kot 37 NAME
SIRFE | ADDRFSS 33 STREET ADDRESS
civ-stze | . 34CITY-ST.2P
T [J BELETE 4 1 TITLE [ Change [ Addition
HAM: 4.2 NAME
SIRELT ADURESS 4.3SIREET ADDRESS
| ey | 44 OITY-§1-2IP
T [7] DELETE 5 1TIILE [} Change  [T] Addition
oA 52 NAME
SIRLE T ATDRESS 5.3 STREET ADDRESS
ony-sTae | 54 CITY-5I-7IP
s [C] DELETE 6 1TITLE [J Change  [] Addition
HAME 67 NAME
SIRERT ATDRESS 63 STREET ADDRESS
AR €4 0IY-57-2F

14. t do hereby e
cerlify that the informaban ifchcat
oath; that 1 an an officer

1 on this annual repon or supplemental annu
r of the corporat;on or lhe received or truste

(GROIRECTOR "

ily that the inform: 15h"s;priwérdiwnh this filing is voluntarily fumishgd and does not quality for the examption stated in Section 119.07(3)K), Florida Statutes. | further
report is true and accurate and that my signatura shall have the same legal
mpowered to execute this report as required by Chapter 607/ Florida Statutes: end that my name

legal effect as if made under

Oe,mme Prone #

RROENA 112/95)




