e ]
FILE NOW: FILING FEE AFTER MAY 118 $225 .00

r PROFIT o FLOFIDA DEPARTMENT QF STATE '
CORPORATION e Sandra B Martham
/“N’N Uf\t REPORT G Secretary of State
1996 R m._,,;e;f‘f DIVISION OF CORPORATIONS

DOCUMENT # K33775 (3)

1. Corporation Name

STAR PHYSICAL THERAPY, INC.

T ———

Prineipal Piace of Eiusrﬁcss I‘..mhng Afwir(,ak
2670 FOREST HILL BLVD. C/O NOVA CARE INC.
W. PALM BCH FL 33406 1018 W 9TH AVE.

KINA OF PRUSSIA PA 1 = e e o g
0 uss 08 3. Date Incorporated or Qualified J 3a. Dale of Last Repart

00/15/1988 04/11/1995

|

I

. B e |

2. Princpal Place of Business Za. Mailing Address 4. FLI Nurmber Appiied For |

1 R ). 650076000 Not Appicable | |
Site, ApL. 4, I #, iti

— e Apt. ste - Sute, AD el 5. Certifcate ol Status Desired M $875 Additional ‘

_g_—l L - 2_7J o Feo Regquired \

| GCily & State City & Stals 6. Flection Campaign Financing $5.00 May Be 1

23—| 28] Trust Fund Contribulion Added to Fees |

Jip Coantry | 2p Co. JrW) 8. This corporation haq ﬂa ﬂ for intangible tax under s 189.032, l‘

24| 75[7777””" o 291 30J Florica Stalutes Yos [JNo !

L 9. Name and Address of Gurrent Registered Ager R 10. Name and Address of New Registered Agent B 1

81| Name }

CT CORPORATION SYSTEM 82| Street Address (7.0 Box Nomber is Not Acceptabie) ™~ }

1200 SOUTH PINE ISLAND RD. R !

PLANTATION FL 33324 83 }

(8af cioy” T T T B FL |85| Zip Code ;

e |

11, PUrsuant to the provisions of Scclions 607. 0507 and GO7. 1508, Fiorida Stat -.,teg the: abaove -named corpoml an subinits his staterment for the purpo‘:e of changing its registered office
or registered agent, or bath, in the Swate of Florda. Such change was autharized by the corporation’s board of deectors. | hereby accepl the appointment as regrstered agent. | am
familiar with, and accept the chiligations of, Saction 607.0605, | lorida Statules

SIGNATUHE _:Igw'llr i o privtecd 06 0 el A gt e Wk gy it b NEE T g Age ¥ B Dot e | e 1ot - o DalE —
| 12 ~ OFHCERS AN{L[iIijQIQEE;"_n_'_"_-_:_—'_f EE A[JDITIONS’CHANGES TO GFFICERS AND DIRE CTORS IN 12 §
e PD [] DELETE R henge [ Additon | —
HAME NEW, JAMES 1L NAME P’@ Q\en+ Oﬂ\ K &
STRFET ADDALSS 1016 WEST 9TH AVENUE 1 ISIRER | ACDR 55 IAY-W N, N &
| crv-si-zp KNGOFPRUSSIAPA  Ruevsoe | N P %
nne CSTD [] DELETE 2 1Nk Change [ Additon
NAME VINICK, ALANS N 2 7 NAME \, \Cf, %5 |(36r;‘: —é‘ rf_C.Jr-o 1'g}
SIREET ADDAESS 1018 W 9TH AVE. 2 3SIKELT ADDAE 35 A \O,f\ \fl it C,
Ciry- $1- 2 _KINA OF PRUSSIA PA 19408 : .
TILE VP X[:Ems Vk 2‘ P j@fﬂ. [ Change Q(Aamt.an
HAME MCGINNIS, WILLIAM 32 NAME
STREET ADDAESS 1016 W 8TH AVENUE 33 SIHEET ADDRESS
| orester | KINGOFPRUSSIAPA ~ Rseewsw /C)/(g V¥ % &4
TILE ASSE [T DELEIE 4 1TIE EJ Changﬁ Addilion
BAME COOGAN, JOHN M 12 e
SIREET ADDRESS 1018W 9TH AVENUE 43 STREEY ADDR: S5 jﬁh 4 H
cose | KNGOFPRUSSAPA __ liwaw Yoo W /‘h& (= ia Y |
TILE [ DELETE BATE uﬁ Change {71 Addition
NANE § 7N
STREE T ADDRESS 5 4 STRIE L ADDRESS
L L U e W RAUINCELDE
TILE [] DELFTE 6 1718 [] Cnange  [] Addition
NAME 6.2 NAME
STRELT ADDHESS £ 3 STRETT ADDRESS
| ciry-st-2 ) | geciy-5) aF

d and does not qualify for the exemption stated in Scction 119 07{3)k). Florida Statutes. | further
g lenlal aniual report is true and accorate and that my sgnature shall have the same legal effect as if made under
¢ trustee empowered 1o execule tas report as reg.ired by Chiapter 607, Florida Statutes; and that my name

Seod Pebe 21090 010 9922t

ICE [»dtucf'hn

(14 1do herety cemfy hat the information supplled with thig il n_; is vohinla” iy furish
certify that the information indicated on this annual repy f
oalhy; that | am an oflg
appears in Block 12 df

SIGNATURE:

or director of the cg

g

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING O




