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

CORPF?OO;/:\‘TI’ION . .‘, ”’ > FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 487756 (3)
UNIVERSITY PHYSICAL THERAPY AND REHABILITATION C

ENTER, G I N

Principal Place of Businass Maiiing Address
14499 NO DALE MABRY HWY 14498 NO DALE MABRY HWY
20 STE 210
?EPA FL 3318 TAMPA FL 23618 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEFNumber Applied For
.| 26] 59-2688430 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, elc . i
Ap B P §. Certificate of Status Desired (] $8.75 aaditional
;3-‘ ';ﬂ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—El E] Trust Fund Contribution J Added to Fees
Zip Caountry Zip Country 8. This corporation owss or has paid the current year Intangible
24 a E] -3_0] Parsonal Property Tax due Juno 30 Edves Ono
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAYHEW, DAVID EARLE 81| Nama
A
14498 NO DALE MABRY HWY 82| Street Aadress (P.0. Box Number is Nol Accaptabie)
STE 210
TAMPA FL 33818 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 DA02 and B07. 1508, Flarida Statulos, the above-named carparation submits this statement for the purpose of changing its registerad
office or registored agent, or bath, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agent. | am familiar with, and acceop the obhgations of, Section B07.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e o
Signature, typad o prnted pame of mgwtered ageent and Itle v appicabla (NOTE Rogistared Agent signature raquired whan rainslatng) DATE
12. OFF 104 RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11 TILE [ change L Addition
NAE MAYHEW, DAVID EARLE 1.2 NAME
: stheeTaooress | 13738 CHESTERSALL DR. 13 SIREET ADDRESS
f CITY-S1-2P TAMPA FL 14 CITY-5T- 2P
ILE D [J peiere 21TLE [J change [T Addition
| e MAYHEW, SHARON STOWE 2.2 NAME
streetanoress | 13739 CHESTERSALL DR. 2 3 STREET ADDRESS
Qiry-s1-2Ip TAMPA FL 2 4CITY-ST-21 :
TILE [J oevete 31TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Lry-st-op 34.CITY-8T-2P
TiTLE [J DELETE 41 MTLE [ change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TTLE T petere 5.1 TILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-51- 1P o 54 CITY-5T-2IF
TIME [J oecéte 61TI1LE [JChange L] Aodition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81- 2P ri
14. | hereby certily that the inforpfationYsupphod with this filing doos not plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropfon or skpplomental annual r. i i that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the cghprorationf or the raceiver or ' e this report as required by Chapter 607, Florida Statutes; and that my name appears in

4 Sos 9P §15244 /300

QIGNATIIRE-



