FILE NOW: FILING FEE

FILED

AFTER MAY 15T IS $550.00

oflice of regisiered agenl, or both i he State of Flonda Such ehange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agont Fam famubar with, and accept the ablhgabions of, Sechon 607 0505, Florida Statutes.

PROFIT Bk “‘m f 1 CRIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 y OOam
CORPORATION { y,\ Sandra B. Mortham )
ANNUAL REFORT 4 Secretary of Slate S ecretary Of Sta‘te
1998 7/ CIVISION OF CORPORATIONS
1. Corparahon Name H77947 (0)
JUPITER PHYSICAL THERAPY CENTER, INC.
Principat Placo of Business hMmhng Adidress
% SHIRLEY PEARSON % SHIRLEY PEARSON
BUILDING 2000/SUITE 203 BUILDING 3000/SUITE 203
SUPITER FL 3458-187 JUPITER FL 33458-1187 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
- o 7 09/26/1985
2. Principal Piace of Business o 2a. Mailing Address 4. FEI Number Apphied For
21 L '!E]._, e 592691226 Not Applicable
Suile, Apt. #, ofc Suite, #, of i
_l wile, Ap ol - wte. Apt ole 6. Cerlificate of Status Desired [:l su'75 Adc!ltlunal
2 - — 5".1 — Fes Required
City & Stato _ City & Siate 8. Election Campaign Financing $5.00 may B
23 e B 2§i - Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year intangible
;I 25 ) 291 m Parsonal Properly Tax due June 30. D Yes [:l No
9. Name and Addreas of Current Reglstersd Agent 40. Name and Address of New Regislered Agent
SHIRLEY PEARSON 8] Name
210 JUP'TER LAKES BLVD 82{ Strest Address (P.Q. Box Number is Not Acceptable)
BUILDING 3000/SUITE 203
JUPITER FL 33458 83
84| City FL B5| Zip Code
11. Puisuant to ihe provisions of Soctions 607 0502 and 607 1508, Florida Statulos, tha above-namod corporation submits this slatement for the purp:0se of changing ils registered

Black £2 of Block 130 changoed, or on an allachnsant wath an addross

\/?/)’/L 7., pﬂh y TPy

IRMATIIDE:

SIGNATURE __ R, . - - . . e e N
Sigtiature bygwed s prnted et of pogedienedd ageat At tho o appe {NOTE Bogulerod Agent signatuce requirad when rénstatingy DATE
12. T ONICERS ANDDIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP S I peneve THTNLE [TcChange 1 Additien
NAME PEARSON, SHIRLEY 12 NAME
STREET ADDRESS 2300 SOUTH NNE HWY-. SUITE 10 13 STREET ADDRESS
Ciy-31- 2P MIAMI FL 14 CTY-51-7IP
TITLE DVST T T T T T T T LT iR 2.1 TILE [T change [ Addition
NAME FREEMAN,RONALD 22 Namt
smeeraponss | €300 SOUTH DIXIE HWY., SUITE 101 2 3STHEET ADDRISS
CITY-51-21P Mmﬂ;u o 2 4CV-57-2P
TiLE ] pewere 31TILE T change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS b
GITY-ST-7IP e ~ o o 34.CIIY-S1-2P
THLE ot PRI [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 7IP . 4.4 CITY-ST-2IP
THILE [T oties 51 TILE [ 1 Crange [T Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-5T- 2P ; 54 CIY-ST- 2P
Tie R S AT 6.1 TILE [ cnange [ Addition
NAME 6.2 NAME
SYREET ADORE SS 6.3 STREET ADDRESS
CITY-S1-2P o o B4 CITY-5T-2IP
14, :nl'é?::zlljgdcg:ltI:K'lh:rt"llt(lf'ln;l:?rr:11m|?n snplnrl(-,d W|Ith this i;lmg doons nat gualify for the exernrr‘Jtim stated in Section 1_19‘07[3)0), Florida Statutes | further certily thal the informaton
5 al repont or supplernontal annual raporl 1s rue and accurate andg that my signalure shall have the same legal effect as if made under oath; that | am an

othcer o cirectar ol tho carporatinn ot ha receiver f truslee empowered 10 exocute this reporl as required by Chapter 607, Flonda Statules; and thal my name appears in

o

&l n _ac B Ca Pl & 3N

CR2E034 (10/97)



