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

PROTT FLORIDA DEPARTMENT OF STATE
" e B. Mortham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of Sta,te

1998

DOCUMENT # J62511 (7)

1. Corparation Name

PLAZA PHYSICAL THERAPY AND REHABILITATION, INC.

IRV

Principal Place of Business Mailing Addfess
1111 127H STREET 1111 12TH ST
SUITE 263 SUITE 112
KEY WEST FL 33040 KEY WEST FL 33(4¢ DO NOT WRITE [N THIS SPACE
us 3. Date Incorparated or Qualified
, 03/18/1987
2. Principal Plage of Business 2a. Mailing Address 4, FE! Murmber Applied For
21 - 28] 50-2804470 Mot Applicable
ite, Apt. #, etc. Suite, Apt #, etc. . i
Suite, Ap ete ute, ApL #, ete 5. Certificate of Status Desired 1 $8'75 Adq:tional
EI E ) e Fee Required
City & State City & Slate 6. Electian Gampaign Financing $5.00 wmay Be
E?l ;;I Trust Fund Contribution ] Added to Fees
Zp Country Zip Couniry 8. This corporation owes or has paid the qurrent year Intangible
m ZS.] E‘ 30 Perscnal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent
LOCKWOOD, ROBIN 81} Name
1111 12TH 8T 3| Strest Address [P0, Box Numiber s NoT AGceptabla]
STE 112
KEY WEST FL 23040 83
84| City FL 85’ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fionida Statutsﬁ. the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agsnt, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.G505, Flarida Statutes.

SIGNATURE

Signalure, typed or printad namse of registergd agent and title if agplicable. (NOTE: ‘tﬁegistgrsd Agent signatura required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 T0LE [J Change  [_] Addition
NAME LOCKWOOQOD, JOHN M. 1.2 NAME
STREET ADBRESS 1111 12TH ST. #203 1.3 $TREET ADDRESS
CITY-51-21P KEY WEST FL _ 14 GITY-51-2IP
TITLE D T DELETE 21 TITLE [fcChange [ Addition
NAME LOCKWOOD, ROBIN ROY 2.2 NAME
STREET ADDRESS 1111 12TH ST. #203 2.3 STREET ADDRESS - N
CITY -ST-21P KEY WEST FL 2,4 CITY-ST- 2P
TMLE t 1 DELETE 31 TITLE Ll change [ Addition
RAME 3.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44, CITY-ST-2IP )
TITLE [T DELETE 41TITLE £ ] Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS ¢,3 STREET ADDRESS
£ITY - SE-2IP - | sacy-gT-20 o
TTLE LIDEETE . R siTime [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2IP
TLE ] DELETE 6.1 TITLE [JChange L] Addition
RAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CIFY-5T- 21 54 CITY-ST-7IP

14. | hereby cerlify that the inferrnation supplied with this filing does not qualify for the exernption staled in Section 179.07(3)(i}, Florida Statutes. | further certify that the Information
ingticated on this annual repart o supplemental annual repert Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that |t am an
officer or directar of the corporation or the receiver or trustee empowered Lo exgeute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta nt with a Is|

SIGNATURE: ______“ "N T4 S ope . 0 _

YAl TTIETE & AIrT Y0 1t EVT Ofa rI Ty Al A BAE (3T o p il ATl X L Er ey r-rryy

CR2E034 (10/97)



