FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PRORT 65‘?- e FLORIA DEPARTMENT OF STATE !
(o h

CORPORATION Sandra B. Maortham
ANNUAL REPORT Sccrotary of State

1996 R '.;'/J#‘quws O OF gW)Ng e
DOCUMENT # J58502 2)

1. Corporation Name

PHYSICAL THERAPY ASSOCIATES OF LEE COUNTY, INC.

| | ASHAREAR O

Principal Place of Business Ma:\:ngr Address
3680 GENTRAL AVE 3660 CENTRAL AVE
STE 42 SUITE 12
FORT MYERS FL 33318218 FT. MYERS FL 33901 N
us us 3. [)5692 Iﬁcgﬂcg%:e?d or Qualified 3a. Da& cjfiléai;i Report
2. Principal Place of Business ' ‘ }2:; Mailing Adldress i 4. FE1 Mumber ’ Applied For
’2—1] . . 251 _ . 59—2778627 Not Applicable
Butte. ApL & 16 Suite, Apt #, el 5. Certificate of Status Desired 0 $8.75 Ad@tional
;;] ;I Fee Required
City & State: | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
—2?1 28 Trust Fund Contribution Added to Fees
- Zp __ Country &y Country B. Tnis corporalion has lability for intangible tax under s 199.032,
24] 25 29| [30] Florida Statutes O ves Oho
g, Name and Address of Currggi'ﬁé@sﬁgr@d’hgenf? o i - 0. Name and Address of New Reglslered Agent
81| Name
JURS'NSK', KEVIN F. 82| Street Address (P.O. Box Number is Not Acceptabie)
2222 SECOND STREET
2000 MAIN ST. (83
FT MYERS FL 33901

84| City 85| Zip Code

FL

11, Pursuart to the provisions of Sectons 607 0502 and 607 1508, §lorda Statutes, the above-named Corporation subirmits this statermnertl Tor the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change: was authorized by the corporation’s boand of directors . | hereby accept the appointment as registered agent. 1am
famiar with, and accep! the abligations of, Section 607.0505. Florida Statules

SIGNATURE _ . L o B .. . I, . R L e e
Sndtrd By uns) O Q0 rb A O gegedin bt A Tl oE . (HENE - P wgeatarrd A 8 sl o o WO Pt g DATE Iy

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @

NI PST ) . [} DELETE A - - [ Change  [] Addition g

HAME FHOST: LINDA J 12 NAML g

STREET ADDRESS 3660 CENTRAL AVE, SUITE 12 13 STHEET ADURFSS 8

CITY-§T-21P FT. MYERS FL i 14017-51-2F . %

TIRLE [ DELETE 21t [ Change L] Addiion |2

NAME 22 NaME -

STREET ADDRESS 2 35TROET ADDRESS

CIY-S1- 217 240075121

TTLE [ DELETE 5 1TILE : 7] Change  [[] Addition

NAME 32 NAME

STREET AD[RESS 3% STREET ARDAISS

CITY-$F-2F L . 3400¥-51-09 o

TILE [ DELETE 41 TILE [ Change [ Additin

NAME 42 Naw

STREFT ADDRESS 43 SIKELT ADDRESS

CITY-S1-29 3 44001¥-50 47

TITLE 7] DELETE 5 1T [} Change  [] Addition

NAME 57 NAME

STREET ADDRESS 53 ST9EE 1 ADDRESS

OITY-ST-2IP - ~ 54CITY-51- 2P )

TITLE [] DELETE 6 1TILE [ Changs [ Addilion

RAME 62 NANE

STREET ADDRESS b3 SIREHT ADCRESS

CIY-SF-2IF 64CITY-S1-2IP

14. t do horeby certify that the information supplied with this fiing is voluntardy fum shed and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certity that the: information inchicated on thig annual reporl or supplementa) annual report is true and accurate and that my signature shal have the sanie legal effect as if made under
cath: that | ars an office: or cireclor of the cprporaban or the recelver or Fastee enmowered o @xecute this report as required by CRapler B Flanda Statutes; and that my name
appears in Block 12 or Block 134 eh =1 or o an attyshnent with af address,

SIGNATURE: ~—




