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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90157 038 ***150.00

DOCUMENT # J97912

1. Corporation Name

BUENDEL PHYSICAL THERAPY, INC.

ARV TR ERE RN

Mailing Address

G/O NOVA GARE INC.
1016 W 9TH AVE
KINA OF PRUSSIA PA 19406

Principal Place of Business
C/O NOVA CARE INC.

1016 W 9TH AVE
KINA OF PRUSSIA PA 19406

DO NOT WRITE IN THIS SPACE

us M L 3. Date (ncorporated or Qualifed
n(oge (. Dopt 10/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0008000 Not Appficable
Suite, Apl. &, atc. Suite, Apl. #, atc. . i
utte, Ap e ute. Ap = 5. Certifcate of Status Desired O $8 75 Addplonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May e
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;;] @ El m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM, INC. S s O T T T e
1200 SOUTH PINE ISLAND RD. Sireet Address (P.O. Box Number is Not Atceptable)
PLANTATION FL 33324 T
84| city FL |ss’ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment

corporation submits this statement for the purpose of changing its registered
as registesed

Signature, typed or printad name of registared agent and wtie if appicable. [ROTE. Regitieret Agent signature reguived when einsiating) QATE 8
12 OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE sD ] DELETE 14 TTLE §| V5 L efange [ Addiion | =
NAME BINSTEIN, RICHARD 1.2 NAME 3
srreeTanoress| 1016 W. 9TH AVE 1.3 STREET ADDRESS it
CTY-ST-2P KING OF PRUSSIA PA P 14CITY-8T-2 L &
TmLe TD JHOELETE 21TME "T_U H i CJChange 7 Atson | ©
NAME TORZOLINI, WILLIAM 22NAME F,\ -erck L2 NNTS
streeTanoress| 1016 WEST 9TH. AVE. 23 STREETADDRESS | L Bt b (ALY 4 '{'n\j,fq
G-tz KING OF PRUSSIA PA P seorvstzr | IACol PSSt G0
TMLE ASEC USTELETE 31 TIILE [4) DJChange [ JAtidkion
Nowe BEWLEY, PETER 12NN alane, Foumes .
stree Anbress| 1016 W. 9TH AVE 13 sTReeTaooRess | | OF & (W- AT d-h Aue
orvsize | KING OF PRUSSIA PA ssomvestze WINC o Peus<ya o 1940l
TITLE VP {J DELETE 41 TITLE 3] [IChange [ Addition
NAME BEMHR, BRAD P 4.2 NAME
streetaooress| 1016 W. 9TH AVENUE 43 STREET ADDRESS
CITY-ST-2IP K'NG OF PRUSS'A PA - 44 CITY-ST-ZIP N P
TME VPD LATELETE §1TME Vﬁ D ‘ [JChange  CAAddition
e HARSH, NICHOLAS J s2nwe Stoimansd Loaepe(
sreeTaooness| 1016 W. NINTH AVENUE sasTREETADORESS | (Of b (L. Vi ndin .
CITY-5T-2IP KING OF PRUSSIA PA SACITY-ST.20 }‘(T e, DQ‘?QL{SSTCL 4. [Q ¢ G
TME VP ] DELETE 61TME J [JChange  []Addition
NAME MCDONALD, RICHARD A 6.2 NAME
streeTappress| 1016 W. NINTH AVENUE §.3 STREET ADDRESS
CITY-ST-ZIP KING OF PRUSSIA PA 64 CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleghental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

B receiver or trustegyg

ppoweredfio.o

officer or director of the corporation or
Block 12 or Block 13 if changed, or on,

.

RAHINTED NAMEOPSIGNING OFFICER OR DIR

SIGNATURE:

ECTOR

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
wiih all other fike empowered.

=l G0/993 00

Daytima'Phona ¥

T(L‘?jeza@ | /



