FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H87§46

1. Corporation Name

SPACE COAST PHYSICAL THERAPY, INC.

(2)

Principal Piace of Business

C/Q HANY F, HELMY
270 N SYKES CREEK PKWY
MERRITT ISLAND FL 32933

Mailing Address

CJ/O HANY F. HELMY
270 N SYKES CREEK PKWY
MERRITT ISLAND FL 32853

TR BN RO

FL

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/03/1985 02/03/1995
2. Principal Place of Business 2a. Malling Address 4, FEi Number Applied For
21 26] 59-2600054 Not Applcabic
Sule, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Dosired (1] $8.75 additional
22 27] Fos Required
City & State City & Stale 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
21p Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 ?ﬂ ;;I 33] Florida Statutes O ves [$fo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
HELMY. HANY F. 82| Strest Address (P.O. Box Number is Not Acceptable)
270 N.SYKES CREEK PKWY.
MERRITT ISLAND FL 32053 &3
84| City 85| 2ip Code

or registered agent, or both, in the State of Florida. Such chan
farniliar with, and accept the obligations of, Secticn 607.0505,

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e Wwas guthonzed by the corporation's board of directors. | herely accept the appaintment as regisiered agent. | am
lorida Statutes.

SIGNATURE _ . o ) i
Slgrature typed o prinlad name of regislared agant and blle i anpdcable (NQTE- Registeres] Agenl signalue requires whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PTD (] DELETE 1 1TITLE [ Change  [] Addition
NAME HELMY, HANY F. 12 NAME
STREET ADDRESS 270 N.SYKES CREEK PKWY., 13 STREET ADDRESS
Ciry-§1-21P MERRITT ISLAND FL 1A DY-51. 20
TITLE vsD [] DELETE 2.1 TMLE [ Change  [] Addition
HAME HARVEY, SYLVAIN R. 22 NAME
STREE T ADDRESS 270 N.SYKES CREEK PKWY. 23 STREET ADDRESS
CITY-51-21P MERRITT ISLAND FL 24 CITY- 57- 2P
TILE VD (7] DELETE 3.1 TITLE [ Change [ Addition
HAME GREENSPOON, JEFFREY 32 NAME
™ 270 N. SYKES CREEK PKWY. 33 STREET ADDRESS
| onregi-ze MERRITT, ISLAND, FL, 34CITY-5T- 2P
TLTLE ] DELETE 4.171LE [ Change  [7] Addition
NAME 42 HAME
STREET ADDAESS 43 5TREET ADDRESS
CHrY-ST- 2P 44LITY-5T- 2P
MILE [] DELETE 5.1 7TLE [ Change  [7] Addition
NAMS 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
Cy-$1-2p 540ITY-ST-20
TILE ("] DELETE 6.17LE (3 Change [ Addition
NAME 6.2 NAME
SIREET ADCRESS 6.3 STREET ADDRESS
LITY-ST-2P 6.4 LITY-5T- 2P

\ \iﬁ 9, .\

%:ﬂ' ?,\.'lg_?lj Si‘t

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplernental 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 director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

Aime Phone #

CR2E034 (12/95)




