CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT # K10035

(©)

DADELAND PHYSICAL THERAPY AND SPORTS MEDICINE, |

Principal Place of Business

7400 N. KENDALL DR. #101

Mailing Address
7400 N. KENDALL DR. +101

AU EOOOOR AW RGO

MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1987 01/25/1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 a 65 0031675 Not Apphicatle
| Suile, At # elc. Suite, Apt. #, eto. s, Certiicate of Status Dosired 0 $8.75 Addiional
@. ;\ Fes Required
City & State City & State 6. Elaction Campaign Financing [ $5.00 may Bo
23 _ z_sl Trust Fund Contribution Added to Fees
7 Country s Country 8. This carporation has liability for intangible tax under s 199.032,
24 |25] 29 [30] Forida Statutes 03 ves [No
- g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CHARTOR. JOHN 82| Street Address (P.O. Box Number is Not Acceptabio)
7400 N KENDALL DR #212
MIAMI FL 33156 83
84| City FL 85| Z2p Code

11. Fursuant to tho provisions of Sections 607.0502 and 607.150
or registered agent, or bath, in the State of Florda. Buch chan,
famiar with, and accept the obiigations of, Section 607.0505,

lorida Statutes.

8. Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE | e e —— e e e
Sigaature, typed o printed name ol registe-ad agent and titg § anoicable {NOTE- Rogislered Ager| signalure required whan roinstat ng: DATE

| 12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [C] DELETE 11 TITLE [0 change ] Addtion
NAME CHARTOR, JOHN 1.2 NAME
swaeraoiss | 7400 N KENDALL DR., #212 1.3 STREET ADORESS
CITY-S1-2IP MIAMI FL 14CITY-ST- 2P
TITLE S (7 DELETE 2 1TTLE [] Chenge  [] Addition
RAME CHARTOR, HANNAH 22 HAME
smeeraooness | 7400 N. KENDALL #212 23 STREET ADDRESS
CiTY-51- 2 MIAMI FL 24 CTY-5T-79
TNLE [} DELETE 3 1TILE [ Change  [] Addition
NANME 32 NAME
STREE] ADDRESS 93 STREET ADDRESS

| cTy-sTze 34CITY-§I- 2P
TITLE [ DELETE PREI [] Change [ Addition
NEME 47 NAWE
SIHEFT ATDRESS 43 STREET ADDRESS
CITY-SF. 2P 44CAY-ST-21P
TITLE [ BELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CIvy-51-2P 54 0I1Y-5T- 2P
TIILE {C] DELETE 6 1TITLE [ Change  [] Adgdition
HAME 62 NAME
STREET AZGRESS 63 STREET ADDRESS

| cry-s1-ae §4CITY-S1-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certity thal the information indicated on this annual reporl or supplemental annual reporl Is true and accurale and that my signature shall have the same jogal effect as it made under
oath: that | am an officer or director of the corporation or the recsiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blosk 13 if changed, or angn attachment with an address. ‘
SIGNATURE: Hanm_/r %/W Heawot ceputn VO NBYeG6 (30:‘ 670 - VY90

SIGNATURE AND TVPED OR PRINTED NAME OF B:aNING DFFICER OR DIRECTOR Gare: Fatere Prore ¥




