FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT G,

CORPORATION
ANNUAL REPORT

1996

T

£, FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  J38201 (6)

1. Corporation Nama

THOMAS ORTHOPAEDIC AND SPORTS PHYSICAL THERAPY,

P JRR— ]

Principal Place of Busingss Mailng Addross
% RANDY M. THOMAS % RANDY M. THOMAS
100 PROFESSIONAL BLVD. 100 PROFESSIONAL BLVD.
DAYTONA BEACH FL 32114-3840 DAYTONA BEACH FL 32114-3840 >
3. Date Incorporated or Qualified | 3a. Date of Last Report
__ 10/16/1986 06/13/1995
2, Principal Place of Business “2a. Maiing Address 4. FEI Number Applied For
1] 26| 50-2737559 Not Aevcatia
Suite, Apl. #, olc. L, Sulte, ApL . eto. 5. Certificate of Status Desied [} $8.75 additional
;‘q . 271_ ) N Fee Required
| Ciyd State Gy & Sate 6. Election Campaign Financing $5_00 May Be
53] 25] Trust Fund Contribution Ol Added to Fees
2ip Country . Zip n Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29 30] Florida Statutes B Yes [INo
§. Name and Address of Cunent Regislered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
THOMAS, RANDY M. 82| Sireet Address (P.0. Box Number is Not Acceptable)
100 PROFESSIONAL BLVD.
DAYTONA BEACH FL 32014 83
B4| City 85| Zip Code
- FL ”|

11. Pursuant 1o the provisions of Scctions 607.0002 ard 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing Its registered office

or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of ¢rectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the ctigations of, Section 607.0506, Florida Statutes

CR2EQ34 (12/95)

SIGNATURE _. _ . ... .. R e e e e et e+ e e —
Sgrature, ted o priviid namie of 189 S ayant asd ik i wnisuble TN e A Signatie ren s vihen -anstol DaTe

12. OFFICERS ANDY DIRECTOR 13. ADDITIONSGHANGES 10 OFFIGERS AND DIREGTORS IN 12

TTLE DP Tt B ERLIT: (] Change L.} Addition

NAME THOMAS, RANDY M. 12 NAME

STREEY ADORESS 100 PROFESSIONAL BLVD. 1.3 STRELT AORESS

CITy-ST-21P DAYTONA BEACH FL o N raomesrae

TILE VS [] DELETE 2 1ML [ Change  [] Addilion

HAME THOMAS, SARAH T. 22 NAHE

STREET ADDRESS 100 PROFESSIONAL BLVD. 23 STREET ADDRESS

CITY-S7- 2P DAYTONA BEACH FL 240NY-51-7P

TITLE [] DELETE 3 1TILE [] Change [ Additien

NAME 3.2 HAME ‘

STREET ADDRESS 33, S1AEE] ADDRESS

CTY-§1- 7P i . 34 CITY-S1-2P

THTLE [T DELETE 4 17HLE [ Change [} Addition

NAME 42 KAME

STREET ADIFESS 43 SIHEET ADDFESS

CITY- ST -21P i B c40my-ST-TP |

TILE (] DELETE 5 1TITLE 1 Change  [] Agdition

NAME 5.2 NAME

STREET AODRESS 53 STREET ADJRESS

CITy-5T-2IP L 54CITY-51-7IF

THLE [} DELETE § 1TILE [C) Change  [] Addilion

NAME B2 NAME

STREET ADDRESS 6 % STREET ADDRESS

CIY-51-2IP 64 CITY-51-ZIP

14. 1 do hereby certify that the information supplied with this filing is volintarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida. Statutes, § further
cerlify thal the Information indicated on this znnual re port or supplermental 2nnual report is true and accurate and that my signature shall have the sama legal effect as it made under
aath; that | am an officer or director of the corporation or the receiver o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 §f chargad, or on an attachment wilh an address.

SIGNATURE: . }O,M'/Lé] Mt Sorah Thomes (996 101957 9672

aME OF SIENING OFFICER DR DIRECTOR Date Diayfione Prone &




