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

ANNUAL REPORT Secretary of Stale

1997 oSO F CoRpORATONS Secretary of State

DOCUMENT #MJ5251 1 (7)

1. Corporation Marne

PLAZA PHYSICAL THERAPY AND REHABILITATION, INC.

1111 12TH STREET 1111 12TH STREET
SUNE 28 SUITE 203
KEY WEST FL 33040 KEY WEST FL 330404088
3. Date Incorporated or Qualified 3a. Date of Last Report
o 03/18/1987 04/08/1996
2. Principal Place of Business 2a, Manng Address 4, FEl Number Applied For
2] ) 6] 1107 1278 S 50-2804470 Not Applicable
Sule, Apt. #, elc Suitg, ApL #. elc. B ) $8.75 Additional
';z"l a S G . £ 8. Certificate of Stalus Desired O Fee Required
City & Suate ... Cily 8 State 8. Election Campaign Financing $5.00 May 8o
= - 28| Ay P2 E <L Trust Fund Contribution Added 1o Fees
A . Country ' Zip Courtry _L B. This corporation has hability for intangible tax under s. 199.032,
24] 25 ] 330 YY  [xn] Mo ROE  Fuida Staiues MYes [Jno
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsteraed Agent
LOCKWOOD, ROBIN 81| Name
1111 12TH ST 82| Strest Address {P.O. Box Mumber i Not Acceplablo)
STE 112
KEY WEST FL 33040 83
84( City FL 85| Zip Code

1. Pursuant o the provisons of Seohors 607 0902 and 6071508, Florida Statules, the above-named corporalion submils this slaiement Tof the pLIpose of changing s reg stered
affice ar registered agent. or batn. in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faruliar vith, and accopl ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . B e
Bp e gpview e e et ags plangd e applcible {NOTE: Regastered Agent signature required when reinstating) DATE
12. 7 RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ ' [T oeLeTE 11TITLE [T Change” LT Additian
hadti LOCKWOOD, JOHN M. 12 NAME
seenaookess | 1111 12TH ST, #203 1.3 SIREET ADDRESS
or-sioe | KEY WEST FL ' 14 CITY-ST- 2P
e p [Coecere 21TITE [ Change L] Addiion
NawE LOCKWQOD, ROBIN ROY 22 NAME
siweet acoress | 1191 12TH ST. #203 2.3 STREET ADDRESS
CITy-§1- 71 KEY WEST FL - 2 4 CITY-5T-21P
THILE ] poiete 31 TITLE 1 change ] Additian
NANE ' 12 NAME
STREE E AODFESS 13 STREET ADDRESS
CITy- - - 34 CITY-§1-2P
TLE [T oeLETE 4.1 TILE [Tchange L] Addtion
NAME & 7 NAME
SIREFT ADDRERS 43 STPEET ADDRESS
ary-stoe | 854 CITY-ST-2P
TITeE I ) D DELETE 51 TITLE D Change L1 Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-§T- 246 S 54 CITY-5T-2P
Tk [T DELETE 6.1 TITLE LI change  [J Addition
MAME 5.2 NAME
STHEET ADDAESS 3 STREET ADDRESS
CITY 81 1 £4 CITY-ST-2IP

14 Tduhoreby certy that the micrmiation eupplied with this Tilmg does nat quality for the exemplion stated in Section 119.07(3)), Fiorida Statutes. | further cerlily that the
information indicaled on this annual report or supplamentat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or directar ol tho corporalion or the receiver or ruslee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Back 12 or Block IW or on an atlachrpent $ih an adgmpss.
SIGNATURE: o~

Kobir Lockweod 1-22~27 (G05)294-53

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafume Frione #

PROHT e S , : :
corrormmion  AlRs NI Jan 28 1997 8:00am

CR2E034 (9/96)



