* PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1., Carporaton Mame:

K10035  (9)

NC.

DADELAND PHYSICAL THERAPY AND SPORTS MEDICINE. |

Business Maiing Acdress

7400 N. KENDALL DR. #101
MIAMI FL 331567708

Principa’ Piace ¢

7400 N. KENDALL DR. #101
MIAMI FL 33156

FILED
Jan 29 1997 8:00am
Secretary of State |

o

RN

3. Date Incorporated or Qualitied

3a. Date of Last Report

04/20/1596

12/31/1987

agent. | an- famibarwath, and accept e obhgatons of, Section 607 0505, Florida Statutes.

2. Privcipal Pace of Busnees T 2a. Mailing Address 4, FEI Number Applied For
21] o 26 65-0031675 Not Applicabie
Suite, Apt #, €3 Suite, Ant. # ete ) . $8.75 Additionat
Z? B. Certificate of Status Desired O Fee Required
Ciy & Si Gy R Stae 6. Flaction Campaign Financing $5.00 may Bo
e Trust Fund Contribution Added o Fees
Zp ~ Cuwniry I Country 8. This corparation has liability for intangible tax under s, 199.032,
24] 25 29] 30 Florida Statutes COves Owo
8 Name and Addrgvs_s‘_pf Current Registered Agent 0. Name and Address of New Registered Agent
CHARTOR, JOHN 81| Name
7400 N KENDALL DR #212 B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
B3
B4 City FL 85| Zip Code
A1, Pursuart te e provisons of Seclions 607 0507 and 607 1508, Flonda Slatutés, the above-named ¢orporation submits this statement for the purpose of changing its registared

oflice ar registenaed agonl, or both i the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

SIGMATURL e :
i e ) e Seaon b ars Wt anpde sk (NOTE Hayslered Agent signature requirad when rainstaling) DATE

12, ‘ OFFICEFS AND DIRECTORS (N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g

s [] otLete 1TITLE ] Change [T Addition )

haw CHARTOR, JOHN 12 NAME 3

s aocres | 7400 N KENDALL DR, #212 1 3 STREET ADDRESS &
o ostae . MIAMIFL LACITY-SI- 2P b

me 178 I Do 21 ML [ Change L] Addition |

NAME | CHARTOR, HANNAH 27 NAME

sierr eoonese | 1400 N. KENDALL #212 2 1STREET ADDRESS

orveslae _H!_A_Ml FL e 7 4CITY-§1-2P

Tk ) [J DELETE 31TME [JChange [T Acdition

NAME 32 NAME

STHEEE ADDRESS 33 STREET ADDAESS

IR 34.C11Y-5T-2P

Lt [ JpeceTe 41 TILE [T Change L] madition

NAMY 47 NAME .

SIHELT ADDRESS 4.3 STREET ADDRESS :

Cly-51.78 e o 44 DITY-8T-2IP

1L [T otLere S 110LE [T cnenge  [J Addition

NAE £ NAMK

SFREEY ADURESS 53 STREET ADDRESS

onvesiae | o 54 CilY-ST- 2P

Tt U] DELETE £1TITLE [ Change  T_] Adaition

NAME £.2 NAME

SIREED ADORESS £.3 STREET ADDRESS

CY- ST o 6.4 CITY-ST- 2P .

14, | do hereby cerlly thal the information supphed with th s filing does not guality for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further certify that the

Laqn ar officer o director of the corporation or the receiver of trustee

appears in Block 12 or Block 13 18 ¢hgneed or on an attachmegs addr

SIGNATURETX \m/ = et
SIGNATURE AND TYPED DR PRINTED HAME OF SIGHING OFFICER OR HRECTOR

inforie aban nccatad on s annual reper or supplemental anncal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
owsred to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name

_ Ypfer (3or]blo-yrse

Daytghe Phone #
FrYYrerrr.n




