oy -

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

_ _PROFIT
* CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala

: DIVISION OF CORPCRATIONS
POCYUMENT # J10020 (2)

EMERALD COAST PHYSICAL THERAPY AND SPORTS REHABI
LITATION CENTER, INC.

Principal Place of Business Mailing Address

FILED

May 21 1998 8:00am

Secretary of State

N

268 K100 ST PO BOX 1838
FT, WALTON BCH. FL 32548 FT. WALTON BCH. FL 32549
Us us RO NOT WRITE IN THIS SPACE
3. Dato Ingorporated or Cualified
04/18/1986
2. Principat Place of Businass | 28. Mailing Address 4. FE1 Number Applied For
21 26—] 59‘2658522 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, olc. . it
P P B. Certificate of Status Desired O $8.75 addiional
;‘ ;I Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addsd to Fees
Zip Country 4 Country 8. This corporation owes or has paid the currant year Intangible
fe—‘l ?gl 291 m Personal Properly Tax due June 30. Cives [Ono
9. Name and Address of Curfa_n_l Reglsterod Agant 10. Name and Address of New Registered Agent
BAINTER, DIANNE L. 81| Nama
288 K'oo ST 82| Strest Address (P.C. Box Number is Not Acceplable)
SUITE 104
FT. WALTON BCH. FL 32548 8
84| City FL 85| Zip Code

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Scclions 607 0002 and 6071508, Floriga Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or registered agont, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of ditectars. | hereby accep! the appointment as registered

mamﬂv e of .}{;ps,i.'-"iii hg;f;i and (e it Appheatle {NOTE fogistered Agenl s-gnalute required whan reinstaling} DATE p
12. OFFIGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO T DELETE 1 TIRLE JA0 Change T Addition s
NAME BAINTER, BANEL L. 12 NAME Pr e Prryy -
streeraponess | 288 KIDD STREET 13 STREET ADDRESS %
City-§1-2p FORT WALTON FL 14 CI1Y-51-2F o
TIFLE VPD ;QDELEIE 21TNLE O change T Addition |O
NAME JENKINS, DONNA 22 NAME
street aooness | 99 WINDSOR LANE 23 STREE] ADDAESS
CITY-ST- 2P FT. WALTON BCH. FL , 2.4 CITY-ST-7 B
TITLE T T T DELETE 3TIILE SECRE TARYy J 7Ren Gl WY tange ] Addtion
NAME WORK, K. SCOTT 32 NAME
smeeraooness | 72 COBRA STREET 2.3 STREET ADDAESS
LTy -ST-2IP DESTIN FL o 34 GITY-ST-2IP
T D /wELETE 41 TITLE [ change L] Addition
NAME NOETHEN, DEBORAH 4.2 NAME
stheeaporess | 833 LAKE LORRAINE CIRCLE 4.3 STREE! ADDRESS
CITY - ST-2IF SHAMILAR FL 44 CITY-5T-2P
TITLE ["J DELETE 5.11TLE 1 Change  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy 51 2P N 5.4 CITY - 5T- 2P
TLE 3 pELETE 6.1 TITLE T change ] Addition
NAME 6.7 NAME
STREEY ADDRESS &3 STREET ADDRESS
GiTY-$1-21¢ ' 64CTY-S1- 1P

indicated an t

14, | heroby cenﬁz thal the infermation supplied wilh this filing doos nol qual
is annual report of supplemental annual reporl (s true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or dirgcior of the corporation o the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if cWr on an allachment wilh an address,/

ity for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlily thal tha information

LY

e

e S 2 O oil el

g



