{(ﬂ

FlLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 1 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT &
1997 e o DIVISION OF CORPORATIONS Secretal'y Of State

'DOCUMENT # J58502 (2)

. Corporation Narig

PHYSICAL THERAPY ASSOCIATES OF LEE COUNTY, INC.

S A0 AR A

F'nnu_m\l’ur of Business Mailing Address
3660 CENTRAL AVE 3660 CENTRAL AVE
STE 12 SUITE 12
FORT MYERS FL 338018218 FT. MYERS FL 339018258
us us 3. Data Incorporated or Qualified 3a. Date of Last Report
o 02/19/1987 04/04/1996
2. Frincipal Place ol Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26| 59-2778627 Not Applcatie
Sule, Apt #, ol: Suite, Apt. #, elc i
::I ' - f 8. Cerlificate of Status Desired 0 $8.75 Addtional
2 1 Foo Required
City & Sate: - City & Stals 6. Election Campaign Financing $5.00 May Ba
'@J . Trust Fund Contribution [l Added o Fees
| Zp Country 8. This corporation has liability for igtangible tax under s. 199.032,
e8] 30] Florida Statutes es [ No
urrent Reglstered Agent 0. Name and Addrasl of New Registered Agent

:: :::: Ad c}rﬂ‘sg3 (\ g;ElJlr:_r mﬁﬁ-‘_‘
"ELUE AR AR e (2

UM g FL |*| 2250/

Fﬁ.' Fursuint to the provisions of Soctians 607 0502 and 607.1508. F iorida Stalutes, he above-named corporatidn submits this & nt for e purpose of changing its registered
office: or registorod agonl, or both, e the State of Florida, Gueh change was authorized by the corporation's board of directpls!” | hereby accepl ther appom ont as gégistered

505, Florida StawV

g (NOTE HnglsIBfEd i B8 whan
12. e IO RS AND BRECTORS 13. \VAD NS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Tl RSy T T T [ orieTe TME [T change T Addition | G5
HAME FROST, LINDA J 1.2 NAME S
stert annrss | 3860 CENTRAL AVE, SUITE 12 13 STREET ADDRESS o
errstan | FT. MYERS FL 1401y -87-21P &
THLF | R 24 TNLE [dchange L] Additior | O
HAME 2.2 NAME
STHET ABDEE S 23 STREET ADDRESS
Q- ST P ) o 2 4010Y-51-0P
T o o o ] peeeTe J1TILE [ Change ] Addition
KAME 32 NAME
SIREET ADDHES 33 STREET ADDRESS
CY-51. 20 34_0ITY-5T-2IP
TS T peceTe £1TILE T change ] Additicn
HEME 4.2 NAME
STHERS AGIHE S5 43 STREET ADDRESS
CIY-§1- 20 e 44 GITY-ST- 20
e [ oeiete 5.1 TITLE ] change T addition
MM 5.2 NAME
STREEY AGOMESS 5.3 STREET ADDAESS
CHY-S§1- 2 - 5.4 CITY-§T- 2P
AT I [T ofLETE 6.1 TITLE [T change [T Addition
NAE 5.2 KAME
SIEEE] ADORESS 6.3 STREET ADDRESS
CIY-§1- 21 R 6.4 CITY- ST 2P
14, 1 do herchy certily thal the information suppled with this filing does not qualify for the ex#fmplion slated in Section 118 07(3)(i). Blorida Statutes. | further certify that the

the sane legal effect as if made under oath; that
er 607 Florida Statutes; and that my name

le /27 I 7558

/ Diate: Daytit e PHONe §

informiahion nchcated on this anoual repod or supplemgntal annual repor is true and ggturate and that




