FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon 0%, uziinz | Feb 09 1998 8:00am
ANNUAL REPORT

N Secretary of State
1998 X% DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K337%5 (3)

. Corporation Namo

STAR PHYSICAL THERAPY, INC.

NIRRT WO

Principal Place of Business Maiiing Address
267 FOREST MILL BLVD. C/0 NOVA CARE INC.
W, PALM BCH FL 33408 1018 W 9TH AVE.
KINA OF PRUSSIA PA 19406 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualdied
09/15/1988 o
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0076000 Nat Apphcanic |
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
_l ] ’ . i 6. Certificate of Status Desired || $8.75 aaditional
22 - ;ﬂ Foe Required
City & Slate _ Gity & State 8. Eleclian Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution O Added to Fees
Zip Country i Zip Country 8. This corporation owes or has paid the currenl year Intangible
m E} ] ?El ﬂ Personal Property Tax due June 30. [ ves D_Ng'
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent o
CT CORPORAYION SYSTEM 81| Name
'mw SOUTH HNE 'SI-AND HD 82| Street Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324

83

‘ 84| Ciy 85
- FL

Zip Gode

1§. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits Lhis slaloment for the purpose of changing its registored
office or ragistered agent, or bolh, i the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
* agent. | am familiar with, and accepl the ohipations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE . e N o
Signaturn, typed or punted aare of ogalaeed agenl wad Bioq appicatie: (NOIT Hogistered Agonl signiature tecuirad when reinstating} OATE

12. OFFCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE PD T DeceTe RBT; [ trange [ ] Additon |

HAME HISCOCK, RONALD +2 NAMSE

saeeTapoess | 1096 W NINTH AVE 1.5 STREET ADDRESS

CTY-ST- 29 KIG OF PRUBSIA PA Y4 CilY-51- 2P

TLE 10 LT oteTe 2 1TMF T Change L] Asdition

NAME TORZOLINI, WILLIAM 2.5 NAME

streeraooress | 1018 W NINTH AVE 23 STREET ADDRESS

CATY-1-21p KINA OF PRUSSIA PA 2 4Q1Y-51-7IP

TIMEE - LY 2 T [T DEETE 317TITiE T T T T Ghange L Addition |

NAME BEHR, BRAD 27 NaME

staeer aopress | 1016 W 9TH AVENUE 33 GIREET ADORESS

CITY-51-7P KING OF PRUSSIA PA 34 CHY-51.7P

TALE —s [ orcere LRAIITS Af}ea 2l O T acdition

NAME BEWLEY, PETER 3 2N aS10S3E -

steeranoress | 1016 W NINTH AVE 4.3 SIREL 1 ADURTSS w4150, 0

CiY-5Y-2¢ KING OF PRUSSIA PA 44 CITY- §T- 2 .

TLE T oiieTe 5110 e O crond,  LAdition

RAME 5.2 NAME ﬁm%m \ecdfwu’ c]

STREET ADDRESS sastre Anpress | Otk W3- Nundn Avenue. g

£iTY - 5T-21P - sacy-si-ze | Kana o p@_u;s'\a 4 N

TLE T3 DELETE 6.1 TLE uP < [J change  LE=F#Gdition

HAME 6.2 NAML MeDonaid. Eachard

STREET ADDRESS sasmee aooness | Ol WeMindh Avenue.

oY -81-2P saemv-size K3 aa o Quussro 4 S

14. | hereby certily that the informaton supplied with this filng deeos not qualily for the oxemption stated in Skfition 118.07(3){i). Florida Statutes. | further cerlily thal the information
indicated on this annual report or supplemental annual repart is truc and accurate and that my signature shall have the same legal effect as it made under calh; that | am an
officer ar director of the corporalion ar the rg " justee empowered to execule Lhis report as required by Chapter 607, Flonda Slatutes; and that my name appears in
Block 12 or Block 13 # changed, or on apfllachmenghwith an address.

L N - Y Y Y| ) a fNle—™ ¢ Y FEEN ' O P %D/..._




