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

PROFIT @ s,
CORPORATION ;
ANNUAL REPORT

1997
DOCUMENT # H77947 (0)

1. Corporation Narme

JUPITER PHYSICAL THERAPY CENTER, INC.

/, Secretary of Stale
. »-.!.??:‘Q/ DIVISION OF CORPORATIONS

Secretary of State

N

L ]

Puncipal Place of Business Mailing Address
% SHIRLEY PEARSON % SHIRLEY PEARSON
BUILDING 3000/SUITE 208 BUILDING 3000/SUME 203
JUPITER FL 334587187 JUPITER FL 33458
us us 3. Dale Incorporated or Qualified | 38. Date of Las! Report
09/26/1985 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ o rEGl 59'259‘226 Not Applicable
LA # el Suile, .4, ele. i
rl e " uie ApL B et 5. Certificate of Stalus Desired | $ +75 Additional
22 2;] Fee Requirad
City & Slate | City & State 6. Election Campaign Financing $5.00 may B
EI 2EL Trust Fund Contribution [ Added to Foes
Zip . Country v Country B. This corporation has liability for imtangible tax under s. 199.032,
m 251 2;1 m Florida Stalules [T ves [ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHIRLEY PEARSON 81] Name
210 JUPITER LAKES BLVD. B2| Sireet Address (P.Q. Box Number is Not Accaptable)
BUILDING 3000/SUITE 203
JUPITER FL 33458 a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regustered agent or both, i the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl }am famihar with, and accept the obigatons ef, Section 607 0505, Flarida Statutes.

SIGNATURE .
Signatae tyoed o peinted name ol g K vl bl Fapprizanic {NOTE Rapisterad Agent Sgnature requirgd when rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P TJ bruere 11 TMLE [T change L] Addition
Nawt PEARSON, SHIRLEY 1.2 HAME
setr ovress | 2300 SOUTH DIXE HWY., SUITE 101 1.3 STREET ADDRESS
orv-sroze | MIAMIFL 14 CITY-§T-2IP
Tt DVST ) [T DELETE 21TINE [dchange  [J Addition
HAME FREEMAN,RONALD 22 NAME
sreect asoness | 2300 SOUTH DIXIE HWY., SUITE 101 23 STREET ADDAESS
crv-st.ze | MIAMIFL 3 45TV ST-2P
TILE TJ bFLeTe I1TLE [ ] Change L] Addition
MHAME 3.7 NANE
SIREET ADDRESS 33 STREET ADDRESS
Y- §1-2IF o 3.4, CITY-§T-21P
Tl (] DELETE 4 TITLE U Change — [] Addition
NAME 4.7 NAME
STRETT AGOHESS 43 STREET ADDAESS
Cily-S1- 2P 44 GHTY-S1- 2P
TILE [T GELEFE 51 TILE [ Change ~ [_J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CiTy-S7. 2P 54 CITY-5T-2P
TIIE [J oEeete 61 1ITLE CTChangs | Addition
NANE 6.2 NAME
STREE? AUGRESS 63 SIREET ADORESS
QY- 51 210 54 CITY-S1-2P

14. | do hereby cerify thal the information supphed wilh this filing does nat qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the
informabon indicaled on lhis anncal report or sapplementa’ annual report is True and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or direclor of the corppeaugh or Fre recever or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame

4] I ran attachment with an address.

il ol 74t 412

Y
RINTED NAME OF SIGNING DEFICER OR DIRECTOR Gaptme Prons ¥

e 4B 13 23 ) Py - 0622848

e Jan 23 1997 8:00am

CR2E034 (9/96)




