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

FILED

_ PROFIT
CORPORATION
ANNUAL REPORT

1999 e 4

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Mar 17, 1999 8:00 am
Secretary of State

OF CORPORATIONS
03-17-1999 90002 031 ***300.00

DOCUMENT # J58502

1. Corporation Name

PHYSICAL THERAPY ASSOCIATES OF LEE COUNTY, INC.

BTG

Principal Piace of Business
3660 CENTRAL AVE

Mailing Address
3660 CENTRAL AVE

STE 12 SUITE 12
FORT MYERS FL 339018218 FT. MYERS FL 3391 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
02/19/1987 .
2. Principal Place of Business [ 2a. Maling Address 4. FEi Number I Applied For
m g‘ 59'2778627 __] Not Applicable
Suite, Apt. #, etc. Suite, Apt # elc .
F P 5. Certfcate of Status Desired [l $8 75 Add_mona\
E a Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;l m Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lnl%\e
;ﬂ H 'E‘ m Personal Property Tax. K ves [No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name
FROST, LINDA J o —
P.O i tabl
3660 CENTRAL AVE Street Address ( ox Number is Not Acceptable)
SUITE 12 B3
FT MEYERS FL 33901
84| City FL 85| Zip Code

SIGNATURE

71. Pursuant to the provisions of Sections 607 0502 and 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 Flonda Such change was authorized by the corporation’s board of directors | herefy accept the appontment as registe
agent 1| am familiar with, and accept the abligations of. Section 607 0505, Flonda Statules

red

DATE

Signature, typed or printed name of reistered agent and iille 1f applicatike (NOTE Ruspsieied Agent sigraturs Fequited whsn reinstating |
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PST [} DELETE T1TITLE CiChange [ Addition
NAME FROST, LINDA ¢ 12 NAME
streeTanoress| 3660 CENTRAL AVE, SUITE 12 13 STREET AGORESS
CITY-ST-2IP FT. MYERS FL 14 CITY-5T-21P
TITLE ] DELETE 21TITLE [C] Change 7] Addrien
NAME 22 NAKE
STREETADCRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 A0ITY-S7.2P .
IMLE (] DELETE 34 TITLE [T]Change  [] Addian
NAME 32hANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TITLE [ DELETE 41 TITLE [CJChange  [] Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-ZP
TITLE I DELETE 51TITE ClChange  [] Addiuon
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-$T-21P
TITLE ] DELETE 61 TITLE [JChange [ Additen
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-$1-2IP §4CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 1 19.07(3)(I}. Flonda Statutes | further certify that the information

indicatad on this annual report or supplemental annual report)s e and accurate and that my signature shall have the same legal effect as f made under cath: that [ am an

afficer or director of the corporation or the receiver.

Block 12 or Biock 13 If changed. or on an attachent

SIGNATURE:

~

w

L

_DIJ!{%{ee empowsred o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
i.an address; with all other ke empowered.

(ot 1tof? 2055 7SN v

CR2E034 {11/98)

- !
;
SIGNATURE ANC TYPED OR PRINTED NME/OE SIGNING DFFICER OR DIRECTOR

Dile Dot Phone &



