FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 477947

JUPITER PHYSICAL THERAPY CENTER, INC.

BIT2TS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90013 042 ***150.00

WG R AD AR,

Princival Placs ol Business———o -~ == MailingAJArass ~t_ Sesmstmem e m Souame o o
% SHIRLEY PEARSON % SHIRLEY PEARSON
BUILDING 3000/SIMTE 203 BUWODING 3000/SUITE 209
JUPITER FL 334587187 JUPITER FL 33458.7187 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
_09/26/1985
2. Pringipal P'f‘ff of Business - 2a. Mailing Address 4. FEI Number Applied For )
2] ‘@205, S5 DS l_c,‘gc;; Rgsbhigles, "Pearseon £0-2501226 L it
Sulte, Apt. #, efc. _ e - o Suite, Apt. #, etc. ) ] 8.75 additional
2| i ST s .’-L’;‘ug" " @] 2300 5., Dl' xie l"l‘wj_itlof 5. Certifcate of Status Desired [ Fee Required
City & State . - . ) City & State I u 6. Election Campaign Financing $5.00 May Be
23 L‘f :bb@ﬂ .g;OUNC[ F’ E‘ MI D.WH' I o A Trust Fund Contribution - Added to Fees '
Zip . o Country . Zip Country 8. This corporation owes the current year Intangible
u| 33455 [25] mn&"t{? I\) 0] 33123 6] TDFH cd e ! Personat Property Tax. Oves ¥iMo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
gr;nﬁ:n;g ESENS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
BUILDING 3000/SUITE 203 83 ‘
Ju FL 30438 84| Cit 85| Zip Code .
. 4 ip
FL

office or registered agent, or

11, Pursuant to the prov}sions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmad corporation submits this statement for the purpose of changing-its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE _ D IR €¢ (-p&‘.a:t;ian Mpﬂmm 4-19-99
Slignaturs, typed or printed n#e of registered agent and title if applicable. (NOTE: Registered nt Signatune required whaen reinstating) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME Dp [J DELETE 14TME CiChange [ Addion | <
NAME PEARSON, SHIRLEY 12 NAME 3
sTReeTADDRESS| 2300 SOUTH DIXIE HWY., SUITE 101 1.3 STREET ADDRESS i
CITY-ST-2P MIAMI FL 14CITY-5T-2P &
TRLE VST ‘P DeLETE 21TITLE [change  [JAddiion | G
v FREEMANRONALD 220AME

sreeTaporess| 2300 SOUTH DIXIE HWY., SUITE 101 23 STREETALORESS

CITY-§T-2IP MIAMI FL 2.4 CITY-§T-ZP

TME ] DELETE 31TME [JcChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
" GTY-ST-2IP 34.CITY-ST-ZP

TME [ DELETE 44 TITLE [Change [ Additicn
NAME 4.2 NAME l
S$TREET ADDRESS 43 STREETADDRESS

CITY-57-ZP - - e ceie = - == QA4CTYV-ST-ZP = -|. - .

TIMLE [ DELETE 5.1 TITLE (G I A 4 [JChange ! (] Addilion
NAME 5.2 NAME o '

STREET ADORESS 5.3 STREET ADDRESS !

CTY-ST.ZP - Tt 54 CITY-ST-ZP

TME e [ DELETE 6.1TME [iChangs  [JAddtion |
NAME : St - 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-7P 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered. .

SIGNATURE:

Daytms Phone #



