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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

State

DOCUMENT # Jgg51 4

Oorporanon Name

N EAST COAST PHYSICAL THERAPY INC.

(8)

Principal Place of Business

Mailing Address

AR
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,’pcd o printod nani of ragistor cd agrn! md [ a;-nhcame -

roa

{NO]E Ri

ca/o QGAYLE L. VIRGIN C/O GAYLE L. VIRGIN
161 BW. 82ND AVE. 161 S.W. 32ND AVE,
DEERFIELD FL 33442 DEERFIELD FL 33442-2385
3. Dale Incorporated or Qualified 3a. Dale of Last Report —|
§ 10/26/1987 06/28/1936
2 | 2, Principal Place of Busines Glva] 2a. Mailing Addross 4, FEI Number Applied For
1- ‘]__IS_Qhéas'U{ X\sb ofml 15700 EAST i |lshoro 59-2686991 ot Applcali
- Sulte Apt. #, 610, %_ Suite, Apt. #, etc. N ) $B.75 additional
27] pee aﬂ?\\l 4 B. Cerlillcate of Status Desired ] Foo Requlred
ot Clty& Stale City & Stat ° 6. Election Campaign Financing $5.00 May Be
= e \!L\B Heae ™ 28] b«.‘?f( L€ \é\ 6@ ac\\ Trust Fund Contribution Added 10 Fess
A Country Zip ~Country 8. This carporation has hiahility for intangible tax under . 199.032,
?4-] quq\ 25 b(‘%{_g‘_ég_z_ﬁ—i 5 iﬂﬂj ;EI Cowa[A, Florida Statutes Yos No
9, Namo and Address ol Current Repistered Agent 10. Mame and Addrees of Naw Registered Agent

VIRGIN, GAYLE L. 81| Namo L\(\’\“

181 SW. 32ND AVE. 82] Sireel Address (P.0. Box Number is Nol cceplable)

DEERFIELD FL 33442 L1 el SW

83
il heeteé\e 51 .
ny B85 Cada
FL |*| 25949
KTH Pursuam lo the provisions of SCCIIOI'IS 607.0502 and 607 1508, Florida Stalutes, Ihe aboye-nam its this staternent for the purpose of changlng its registered

office or registered agont, or both, in the State of Florida Such change was aulhorized by
agent. | am familiar with, and aEcept the obhgahons of, Saction 607,050

SIGNATUHE

AR 1

corp{ifation’s board olyiirectors. 1 heroby accept the appointment as registered

A= s~

ST

{rftur me;v_rerr-u;l;lmgl -

12, OFFICERS AND DIRECTONS 13, — | “AROITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me PD | AT LTI I [J Change L Addtion
M - HAUGHIE, LAURA JEAN 1.2 NAME
staeer Aboness | 161 SW, 32ND AVE. 1.3 STREET ADDRESS
GiTY- 5T-2P DEERFIELD FL 14 GITY-51-2P
TLE [Joeinie 21701LE T 'cnange ~ 1T Aadilion
“NAME 22 NAME
STHEETADORESS 2.3 81REIT ADDRESS
CITY-5-2IP 2.4CITY-51- IF
e [T oerere 31T0LF [J change  [] Addition
NAME 32 AN
STREET ADDRESS 3.3 SIRECT ADDRESS
CITY-$1-21P 34, CITY-§1- 7P
THLE O oree 41 TILE [T Change ™[] Addition
={ NAME 4.2 NAME
SIREET ADDRESS 43STREET ADORESS
{_omv-st-2e 44EY-ST 2P
4 TLE [T oeceTe 5T [T crange — [T Addition
4 e 5.2 NAME
“$TREET ADDRESS 5.3 STREET ADDRESS
q_Cimy-sT-2p 54 CHTY-ST- 2P
e T oeiee 61T [T Change L Adation
NAME £.2 NAME
1 STREET ADDRESS 6.3 STRCT] ADORESS
CTY-§T-2P 64 CITY-ST. ¢

14, 1 do herel
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'i?i ‘ad e bR AR BT

Fi 971

by eerlify that the information supplied with this filing does not qualify for 1he exempflon statad in Section 112.07(3)(i}, Flarida Statutes. | further certify 1hat the
Information indicaled on this annual report or supplemental annuai reporl is true and accurale

t am &n officer or direcior of the gprporation or the receiver or trusioe empowered to exccute
appears in Block 12 or Bloc\kﬂchangod ar on an allachment withpan address.

I a3

that my signature shall have the same legal effect as if rade under gath; that
eport as required by Chapler 607, Florida Stalules; and thal my name

asy
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CR2E034 (9/96)



