FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996

[ LORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stalo

e URASION OF CORPORATIONS
DOCUMENT #  J10020 (2)

EMERALD GOAST PHYSICAL THERAPY AND SPORTS REHASI
LITATION CENTER, INC.

Principal Place of Business

S8 £. MAR WALT DAIVE
SUE 104
FT. WALTON BCH. FL 325476774

L P

3. Date Incorporated o Qualified

04/18/1986

Mailing Address

828 E MAR WALT DRIVE
SUITE 104
FT. WALTON BCH. FL 325476774

3a. Date of Last Report

06/26/1985

2. Principal Place of Business T 2a. Mailing Acldress B 4. Fti Number Apphed For
2 ) geﬂ ) o 59-2658522 Mot Apploabie
i et e Apt ;
Sulte, Apt &, et - ¢ An 5. Certiicate of Status Desired T $8.75 Additonal
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 May Be
23 - 2ﬂ o L Trust Fund Contribution Added ta Fees
Zip Caurtry | Zp Courry 8. Thas corporation has kabitty for ntangible tax under s 199.032,
24 E] 291 30] Florida Statutes [ ves Mo
9. Name ang Address of Cutrent Registered Age 1. 7 "0 Name and Address of New Registared Agent N
B} Name
GARY, DIANNE L B2| Street Address {P.O. Bax Numbaer is Not Acceptabre)
828 E MAR WALT DRIVE
SUITE 104 8
FT. WALTON BCH. FL 32548 dil i - FL las] R

11, Pursuant 1o the prosisions of Secticns 607 0207 and 807 1602, Flonda Stalates, he aliie narmod conorabon subnils this statement for he purpase of changing its registered oMice
or registered agent, ar both in the State of Flocda Sucn chiange was authorized ty he coporalion’s board of directors | herehy accept the appontment as rogistorad agenl. | an
famiar with, and accepl the obigations of, Sechon H0¥ 0503, Flonda Statutes

SIGNATURE . -

SiJ b typed e ted ane o 1 ETE Pl terd A pra ¥ s ndn R e A g OaTe
12, _ormcrrsanD DiEcions 1a. T ADDITIONS/GHANGES 10 OFFICERS AND DIREG TORS IN 12
HINS PVTS [] DELETE 11ILE RFCharge [ Addiion
HAME GARY, DIANNE L 12 KAME )
streer anoress | 954 SHALIMAR PT DR. s s | £ o AcPe ST
oY S1- e SHALIMAR FL o OYSrE TS 'WJ”/M YAy iy 78
TITiE Vv [ DELETE 2 VIGLE b Change 7] Acdiioa
NAME JENKINS, DONNA 22 NAME
sireeraponess | 928 E. MAR WALT DRIVE PSR | BT S A Ao
oY ST-2P FT. WALTON BCH. FL 325476774 pagiest i WET P s’ Lt AL 23S
TITE T [] DeLEIE 31LNE B Changs [] Addiion
NAME WORK, K. SCOTT 12 NAME
streer aooress | 806 OVERBROOK DRIVE s DR | P €SS P ST
Gy S1-2° FT.WALTONBEACHFL32647 Nuchsin | €P€8T n’, L7 S5 ¢f s
TITLE S [] DEERE 41 TILE Eihange [ Addilion
NAME WOODWARD, JODY 42 NAME . -
streer aooness | 928 E. MAR WALT DRIVE st ainess | S EOF oA Evrr e il o
orrstze | FT.WALTON BCH. FL 325476774 wonsia VT e ra e LB, SE FE IS
THLE D [ OELEME 5111t [eFCnarge [ Addition
NAME NOETHEN, DEBORAH 52 NAME — o -
streer aooness | 928 E. MAR WALT DRIVE EASIRELT ADDRISS | ol o A ada e s //&’
CAY-ST-7P FT. WALTON BCH. FL 32547-8774 s LS L vt e | A BRSPS
TITLE [] DELETE & 1TILE [ Charge  [] Addition
NAME £2 NAME
STREET ADCRESS €3 SIREET ADDALSS
CAY-ST-7P E4CTY-S1-2P

14. | do hereby carlity that the information supglios

W,

Tt hiing 15 volantarily furtished and does nol quality for the exemplion stated in Section 1 19.07(3)), Florda Stalules 1 furnar

certity that the information indicated on this anual repot o suppieneatal anual repor is troe and accurate and that my signature shall have the sanie legal effect as if made undar
cath; that | am an officer or drectar f the Conparaniia or the receiver or tustes ernpowened Lo exocute s reparl as required by Crapter 607, Fanda Statutes. and that my name

appears in Block 12 or Blocx 1

changed or on an a'tachiment with an address

CR2E034 (12/95)

SIGNATURE: - F-7- // Y //3-?’2%7

D, 2te Pl &

IGE_@J.URE ARD TYPED OR PAINTED NAME DF SIGN:NG OFHCER OR DIRECTOA




