-

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

 PROFIT
CORPORATION 1) Sandra B, Mortham
ANNUAL REPORT i

1007 Secretary of State
|DOCUMENT # HB7756  (3)

1. Corporglion Narme:

UNIVERSITY PHYSICAL THERAPY AND REHABILITATION C

BuTEh e AN A

| Frincipal Prace of Businass Mailing Address
14495 NO DALE MABRY HWY 14499 NO DALE MABRY HWY
STE 210 8TE 210
TAMPA FL 33618 TAMPA FL 33618-2071
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincpal Plase of Businoss _2a, Mailing Address 4. FEI Number Applied For
2 o] 59-2688430 Not Applicable
Suite, # el Suite, Apt. #, atc. i
St A e wie. At 7.0 5. Certificate of Status Desired | $8'75 Addltional
E1 27] Fee Roquired
City & Statn | City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
@ R . . 2ﬂ Trust Fund Contribution Added to Feas
o . Country ip Country 8. This corporation has liability for inganglble tax under s. 199.032,
-
25]___________ 25| [29] ;EI Florida Statutes E}\a’es [ Ne
B 9 Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
MAYHEW, DAVID EARLE 81) Name
14499 NO DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable)
STE 210
TAMPA FL 33618 83
84| City h FL 85| Zp Cods

|11, Parsuznt to the provisions of Seclions 607 0502 and 607.1508. Flonida Staluies, the above-named corporation submiis this statement for the purpase of changing its registered
office o egsterod agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agert | arn familiar walth, and accepr the: obligations of, Section 607 0505, Florida Statutes.

SHGNATURE o o
. il G g ] reen € Eiegstetod aent andd bl if apyihcatile, {NOYE: Rggusiamd Agent slgnalura requlred when reinstating) DATE
12. OFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I "ﬂHF . PD T D DELETE 11 THLE D Change T addition
HANE MAYHEW, DAVID EARLE 1.2 NAME
it oy | 13739 CHESTERSALL DR. 1.3 STREET ADDRESS
anv-st e | TAMPA FL 1ADITY-S1-29
e D [ oeLete 21 O Crange  [J Addition
NNt MAYHEW, SHARON STOWE 2.2 NAME
siert amaness | 13739 CHESTERSALL DR, 2.3 STREET ADDRESS
orestne | TAMPAFL ) 2.4 CITY-5T- 2P -
e 7T [ JDECETE L1MTLE O Change [ Aadition
N 10 NAME
SIFFHT ATDRESS 33 STREET ADORESS
80 34, CATY-SI-2P
R D o 1 oeLete S1TILE [JCrange  [J Addition
NAME 4.2 NAME
STRH T ABLRESS 4.3 STREET ADDRESS
Oes AR - A4 LiTy-si- 2P
T T DEcETE 5.1 TITLE L1 change T[] Acdition
hAw 52 NAME
ST ADEF: 5 53 §TREET ADGRESS
| oest-ae _— 54 CiTy-ST- 2P
TiHLE [T pELETE 6.1 THLE |.J change [T addition
has 6.2 NAME
STRFE L ATIRESS 6.3 STREET ADDRESS
oy 51 §4 CITY-ST-2IP

18, 1 do horehy certly thal the mlormation supphad with this iting does not qualify for the exemption stated in Section 119,07(3%1), Florida Statules. 1 further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
+an an othcer o director of the carporation or the receiver of trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; &nd that my name

appears in Biock 12 or Block 13 if changc:d,ﬂr on an attachment with an addrass.
S NV B [ H \\
SIGNATURE: RO LI LN Sharon Wayhew Y/ /97 381326413
SIGNATURE AND YYPFD OFf PRINTED NAME OF SIGNING OF !»a!a Dayte Phune #

ERGR (ﬁQ,cvon

"""" : \ £LORIDA DEPARTMENT OF STATE Apl‘ 04 1 997 8 Ooam

CR2E034 (9/96)



