FILED

r

PROEIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $558:60 (S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J9791

1. Corporation Name

BUENDEL PHYSICAL THERAPY, INC.

(6)

Principa! Place of Business Mailing Address

O

Feb 12 1997 8:00am

agenl. + am familiar with, and accept the ohligations o, Section 607.

SIGNATURE

C/O NOVA CARE INC. CJO NOVA CARE INC.
1016 W §TH AVE 1016 W BTH AVE
KINA OF PRUSSIA PA 19406 KINA OF PRUSSIA PA 15406-1221 )
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/19/1987 03/12/1996
2. Principal Place of Business 28. Mailing Adldress 4. FE! Number Applied For
21 26 65-0008000 Not Applicable
Suite, Apt #, ete Suite. Apt. #, alc. i
r—l g L P 5. Cerlificate of Status Desired 0 $3.75 Addltional
22 - 2_7| . Fee Required
City & Stale .. City & Stale 6. Election Gampalgn Financing $5.00 May Bs
E\ EBI Trust Fund Contribution Added to Fees
Zip __ Country | Zip Courntry B. This corporation has liabllity for intangibla tax under s. 199.032,
E] 25—| 2;1 3_01 Florida Statutes Yos [1No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Feglstered Agent
CT CORPORATION SYSTEM, INC. 81} Name
12m SOUTH P'NE lSLAND RD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| City FL 85| Zin Code
M. Pursuant 1o The provisions of Sections 607 0502 and B07. 1608, Flanda Statutes, The above-namad corporation submits this statement for the purpose of changing iis registered

office o registered agent, or both, in the State of Florida_ Such changgo\gafs: aut[;mrézed by {he corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes,

CR2E034 (9/96)

| am an officer or dirgstoWf the carporation ar the fag
appears in Block 12{or Big:k 13 if chan

Qs 01 On
SIGNATURE: { 1/

My

s nol qualify

Gt by s o o reederod Bgent and tie 4 appicable. (NOTE: Rogistered Agenl Bignature regulred when reinstating) DATE
12. OFFICE RS AMD DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e | WELETE 11TITLE PRESIDENT/DIRECTOR T change mAddiaion
NAME JOHN HOGAN 1.2 NAME RONALD HISCOCK
seriTaopsiss | 1016 W, 8TH AVENUE 13STREETAONSS |1 016 WEST NINTH AVENUE
Oy -51-2 ;E'NG OF PRUSSIA PA 4GNS0 | Tne AR pPRU -
o DELETE 21TMLE . | I Change ﬂi Addilion
HAME NEW, JAMES R 22 NAME TREASUREBIOl réctor
simeerancress | 10168 WEST BTH AVENUE 23 STREET ADDRESS WILLIAM TORZOLINI
| CITY. ST 7iP KfN@ OF PRUSSIA A . 2. 4 CITY-5T-2P SAME AS ABOVE 3
TIE D BQELEIE 31 TLE SECRETARY [T crange 4 Addition
NAME VINICK, ALAN 32 NAME PETER BEWLEY
stieer anomess | 1018 WEST 9TH AVENUE 33 STREET ADDRESS
ChY-ST- 7 KING OF PRUSSIA PA , - SAME AS ABOVE
Tne ASEC [RLLETE 41TILE [ Change [ Addilion
RAME COOGAN, JOHN M 4,2 NAME
st aoomess | 1016 WEST 9TH AVENUE 4.3 STREET ADDRESS
20 -§1- 2P KING OF PRUSSIA PA 4.4 CITY-§T- 2P
TITLE VP [T oeLETe 517MLE [Jchange (L] Addition
NAME BRAD P. BEHR 5.2 NAME
seeesaccress | 1016 W. OTH AVENUE 6 STREES ADDRESS
CITY - S1-71P KING OF PRUSSIA PA 5.4 CITY-S1- 2
L T DELETE 6.1 TITLE [Jchange [ Agaition
NAKE §.2 NAME
STREFY ADCIRESS 6.3 STREET ADORESS
ONY-51-2 B.ACITY-ST-2IP
14. | do hereby certify that the informabion supplied wh this filing dog

or the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the
informat.on indicaled g Ihis annual report of supplemental aprual yoporl is true and accurate and that my signature shall have the same legal affect as If made under oath; that
skl trustes\empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

AL E D

\ 1491 6

10 <992~ 7200

“SIGNATURE AND 1TPED OR PRINTED NAME OF SIGNING OFFIGER OR CIREGTOR

Daylime Priong ¥
FrrrYewEry

Dare



