SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r_~$ROF N L ORIOA DEPARTVENT OF STATE
CORPORATION

ANNUAL REPORT

FL ORIDA DE PARTMENT OF STATE
Sandra B. Morlnam
Secretary ol State
DIVISION QF CORPORATIONS

(8)

DOCUMENT

1. Corporation Name

EAST COAST PHYSICAL THERAPY INC.

| s e J— —
Pringipal Place of Basinass

T Maiing Agress
C/0 GAYLE L VIRGIN

161 SW. 32N0 AVE.
DEERFIELD FL 33442

G/O GAYLE L. VIRGIN
161 SW. 32ND AVE,
DEERFIELD FL 33442

3. Prncipa Place of Busness

21|

[2a. Maing Address

Suite, A;il'[. 4, etc

Suite, Apt #, ac

2l [ ) U S L] Feen
Cily & State _ Cry&sate 6. Election Campaign Financing 0]
_;_?]7____”7”” I - 2ﬂ o Trust Fund Contribution o

IR

(T

[ﬁ"ﬁe of Uast Report

_08/17/1995

Jpopiedror
. Not ;}}1, :
$875 Additional

Fee Required

$5.00 May Be
AddedtoFecs

10/26/1987

’ 4. FEI Number

592686991

5, Certfcate ol Status Deasinzd

Zp Zip Counlry

B, This corporation hiavs L ity far intangitve 1ax under s 192 Q32

F’Z,[.'ﬁh;ﬁ -
2] o fe8] 20| 30|

L

Flonda Stats

1S

o Name and Address of Gurrent Reglsterad Agent

0. Name and Address of New Reglstered Agent

VIRGIN, GAYLE L.

B1| Name

161 SW. 32ND AVE. [82

Strect Address (P O. Box Number is Not Acceplabie)

DEERFIELD FL 33442

B3

84| Ciy

11, Pursuant t [ne prows o :
othice or registered agenl, or bott, i the Stal
agent. | a~ tar has with, and accept the obhg

S and 607 1508, Flonda Startes. (e
¢ of Flonda Such change was authorized by
atons of, Secton B07 0505, Flanda Stalules

the corporahon

ahove-named corporation submits T statem

purpese of cnanging its registered
ehy accep! the appointmenit as regislened

‘s board of tireclars | hes

SIGNATURE e . _ _ _ S
Tage e e b &0ETe At S LAl
12 F% AND DIRECTORS T 13, T T T ADDIIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12
TILE PD A O TR Y e | e SR R T T ey [ ] At
NAME HAUGHIE, LAURA JEAN 17 HAME
sreetaooness | 161 SW. 32ND AVE. 13 STHEET ADDRESS
QITY-ST- 2P DEERFIELD FL 14T SR
TITE D Pﬂ DELETE 21 TITLE — T T T T T  Cnge L] Adodion
NAME VlRGlN, GAYLE LEE 2 2 NAME
sweeTroieess | 169 S.W. 32ND AVE. 23 SIRECT ADDRESS
CTY-ST- 2P DEERFIELD FL 2 40Ty 1.2
e 1 T T B T ER T e T T T Thaegs [ Addton |
NAME 32 MAME
STHEET ADORESS 43 SIRELT ADDAESS
oreseae | i o 34 gy srae R
TITLE [ oeuere PRRTIIN:
NAME 4 2 NAME
STAEET ADDAESS 43 STREET ATDRESS
oY -ST-2P a0y 5107
TLE T - IR S11ILE T T T T g L Ao |
NAME 52 NaM:
STREET ADDRESS 5 1STHERT ADDRESS
CITy ST 2 SaCiy ST I
THLE R R T 61 TIE T T 'wm'W?g"-—D'Tiﬁ‘"ff;—am[:rhﬂwf o
NAME 57 HAME
STREET ADDRESS £3 STHEET ADDRESS
O ST-ae | N P L )

13. | do horeby certify that the : yphed wath thes filing 16 voluntady furmistied and does not qua'if
further certty thal the toreation cheated or th s annaal repart or supnlemental anaal repart s true an
made under aalh, that | am ar ofcer or director of tha corparation ¢r the recever o
that my name appaars Ir BIGCGk 12 or Biocx 1411 changed  or on gn attachment w th an acddreas

SIGNATURE: _

- .-W Umﬂég.&rj. _
NAME OFBWGNING OFFICER ORA DIRECTOR

favg

y for the exemption Sated 10

id accurate and that my sigrature have e sa Ja ebe
dired by Gnapter @17, Fiond s Stab

vustae errpowered 1o exacule this repal as ey

tat (;ls};ilﬁ

CR2E034 {3/96)

Glefe. 0S- H{F10%0

[




