FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CorromTIoN " ewernmmn| Feb 13 1998 8:00am
Secrelary of State

ANNUAL REPORT
Secretary of State

3
1998 i

DOCUMENT # J5850§ (2)

1, Corporation Nama

PHYSICAL THERAPY ASSOCIATES OF LEE COUNTY, INC.

10O A

Principal Place of Business Mailing Address
3680 GENTRAL AVE 3660 CENTRAL AVE
8TE 12 SUITE 12
FORT MYERS FL 333016216 FT. MYERS FL 30901 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/19/1987
2. Principal Place of Business 2a. Mailing Agdress 4. _FEI Number Apphed For
P EI 60-2778627 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . ii
. AP 7l wie. Ap 5, Cerlificate of Status Desired O $8.75 Additional
27 Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes 3 has paid the current year Intangible
24 m ;ﬂ 3;] Pargonat Properly Tax due June 30. OvYes OMo
. Name and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
FROST, LINDA J 81} Namo
3660 GENTRAL AVE 82| Steel Address (P.0O. Box Number is Not Acceptable)
SUITE 12
FT MEYERS FL 33901 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statules, the above-named corporation submits this stateman: for the purposs of changing its registered
office or regislered agent, or both, in the Slale of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointment as registered
. agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Fiorida Slatules.

CR2E034 (10/97)

SIGNATURE . L —
Signatura, typed of printsd name of regislerad agsnl end Ila if appkcable {NDTE. Registered Aganl signalure requited when ronstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLF PST T DELETE 11THE [JChange [ Addition

NAME FROST, LINDA J 12 NAME

swreevaponcss | 3860 CENTRAL AVE, SUITE 12 13 STREET ADDRESS

CITY-5T-2P FT. MYERS FL 14CTY-51-2P

TILE T DELETE 25 TIILE [Jchange  [J Addition

NAME 20 NAME

STREET ADDAESS 23 5TREET ADDRESS

CiTy-SY-21p 2. 4{41Y-51-21P

MLE [T pecere 31TILE L] Change ] Addition

NAME 32 NAME

STHEET ADDRESS 335TREFT ADDRESS

CITY - 81 - 2P 34 CITY-ST-2IP

TiTLE T oeLete 41T0LE T Change [T Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-§1-21P 44 CITY-51-2)P

TITLE TJ DELETE 51 TME [T Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-21 54 CATY-ST-ZIP

TTLE 7 oeLete 61T0LE [ change [ Addition

NAME ’ 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

GITY- §T-7IP 64 CITY-5T-1P

14, | hereby cenify that the information supplied wilh 1his filing dooas noj for the exemption stated in Section 119.07(3){i), Flarida Statules. | further certify that the information

e and gceurate and thal my signalure shall have the same leggFefiegt as if made undar oath; that | am an
to execule this reporl as required by Chaptar 607, Fiorfla Sjitutes; and that my name appears in

o d,

orl i

indicated on this annual report or supplementat annual rep
officer or director of ihe corporation or o]
Block 12 or Block 13 il chany n an attach

e v ol 7l

BIALRLYAY™I IS,



