3.

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

BUENDEL PHYSICAL THERAPY,

Principal Place of Business

J97912

(6)

INC.

A A A G

) ﬂﬁéiﬂ&?@ddress

C/O HOVA CARE INC. C/O NOVA CARE INC.

1016 W 0TH AVE 1016 W OTH AVE

mﬂ. OF PRUGSIA PA 19406 KINA OF PRUSSIA PA 19406
us

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

| 10/19/1987

2. Principal Place of Businoss B 7_5#.' Mailing Address 4. FE| Number Applied For
21] N ) I 65-0008000 _|_[NotAppiicabic
Suile, Apl. #, eic. Suite, Apt. #, etc., . i
r—-' P ' 5. Ceorlilicate of Stalus Dosired ] 38 75 Addiional
22 27 Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 R 23] L B Trusl Fund Contribulion Added {0 Fees
Zip Country | 71 Country 8. This corporation owes or has paid the current year Inlangible
r2-4-| ?5] e ,___”__é] L ;l . Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent ]
CT CORPORATION SYSTEM, INC. 81| Name
12w BDUTH HNE ISLAND RD 82| Strest Address (P.O. Box Number is Mot Acceplablo)
PLANTATION Ft 33324
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Scclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement Tor the purpase of changing its regislered
office or registered agont, or both, in the State of Florida_Such changs was aulhorized by the carporalion's board of diractors. | hereby accepl the appointment as regislered
gfent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Slatutes

CR2E034 (10/97)

SIGNATURE _ e
Sigrdture, typod on prnted nama ol egistored aygess aod DIe il aggihe al e (NOTE Rog stared Agord signatute resjuined when roinstaling) DATL

12, OFMCERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ )] N ST T1Tme T Gange T Addilon |

N JOHN HOGAN cnsYean, ‘Cokard

swmeeraporess | 1018 W, OTH AVE 12 SIREET ARDRESS

CITY-ST- 2P KING OF PRUSSIA PA 14017Y-51- 7P )

T 1O I oritie 211 VP TJ Change T['Z’Aumnon

KA TORZOLINI, WILLIAM 22 e Medonald  Eichacd A.

sreeracess | 1018 WEST 9TH. AVE. 73 SHEETADDRESS | L BLb WD N inddn Adenae.

CITY-ST-2P KING OF PRUSSIA PA o Resorestae W P14 8510 %p_&____ i

THLE [} bk ATTHLE ; - — LFhage [T Addition

NAME BEWLEY, PETER 37 NAME

streev aoness | 1016 W, 9TH AVE 3 3 STAFET ADDRESS

CTY - ST-21P KING OF PRUSSIA PA 14 CITY-§1-2IF

TILE " ] e T T BeLeTE ame MV:‘F;mém thﬁwyﬂnﬂﬁf

N BRAD P. BEHR 4 2N Haxsh, venoles T,

sweeranbaess | 1018 W, BTH AVENUE azstReC ADORESS |1 0L G WO NI ASh Avenie

Ciy-ST- 20 KING OF PRUSSIAPA . sqomv-srze [Kivag ﬂttS‘sIﬂ_f)A:___,,,,,A Y

TLE [ 'oriet 51TME = T chaglle , [ Adghlion

HAME b & NAME

STREET ADDRESS 53 STRFET ADDRESS

CITY-§7-21P 54CY-51-7F

TLE R I 3T BT

NAME 6.2 NAME SRR

STREET ADORESS £.3 STREE] ADDRESS {12710 -

evsr-p | £40IIY-5T-2F 150, 00

indicaled on this annual roporl or supplgy
officer or directar of the corporatial
Block 12 or Block 13 if change

14. | hersby cettily that tho information suppliod wilh lh_i_émlmng does nol qualify for the exemption staled in Section 119.07(3)(), Florida Slatutes. | turlher certify that the infarmation |
nnual reporl is troeo and aceurale and that my signature shall have the same legal effecl as i mado undor oath; that | am an
e receipfr or ruslee empowerad Lo execute this reporl as required by Chapler GO7, Florida Statutes; and thal my name appears in

ment wilh an adcress.

nd

B

.nﬂ_r ?

4 | )



