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SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

«a PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT Secretary of Slate

1996 DIVISION OF GORPORATIONS F \LED

PQCUMENT # K33935 (3) g7 JN1D MWL
RY OF $1 ATE

PHYSICAL THERAPY PLUS, INC. ECRET A
ey ,,,,unumuum mm iimny

o g e REINSTATEMENT(
ale Incorparaled or DuaF\ixed a Date oiniaim

.er,
| fﬁt;ﬁviol? , . 09/23/1988 | 03/16/J985_.

2a. Mailing Addres 4. FEINumber |Appliod For |

26\ % _?/ ¥ | 59-2021996 Not Applicable
Suite! Apt. , etc. $8.75 Additional

] Fee Requirad

/ 2‘ 6. Ceridicate of Status Desired

27]
Citys B. Election Campaign Financing - $5.00 May Be
m W 4 FC" Trust Fund Cantribution L [:_.] Added to Fees _

Country

—t - 7
Zi Country Zip I 8. This corparalion has lisbility for intangitle tax undor s 199.032,
;ﬂ % %[p/ E u SA_ j 3 3 (_QI y —3;| g‘%‘ Florida Stalules D Yos |:] No o

84 Name and Address of urrent Ragistered Agent ’ ._Name and Address of New Registered Agent

81| Name G—PO BOX( F ‘C.f : ’

B2 Sireet&lresq mbc“ is Mot Acceptabl
83 S
84| City 85 |
/}‘ ~ FL [ 2320 |
o ils registefed

iSions of Bections 607.0502 gnd 602A508, Florida Statutes, ihe above-named corpordtlon sulfinils this slaterent for the purpose of changi
d agent, ofooth, in the Stalgdl Flogeh Fuch change was authorized by the carporation's board of directors. | hereby aceepl the appointrmont as, registered

eclipn 07506, Florida Slalules '3]/ ?

A G or prinlog nama of 15 il 1itle d ppplicaMy - {NOTE Hvr}: Lered Agent sng\a ure requircd when Teirstan ing {3
2L orrW‘s AN DIRECTORS 13, ADDITIONS/CHANGES TO omczﬂs AND DIFECTORS IN 12
mE | p {7 oaere 130 L] Crange [T Adddion
NAE GAULT, CLAUDIA 2Nk SO0 1 S s
STREETADDRESS | 482 MARMARA AVENUE 1 3STREET AGDRESS “D6/16797--01 1C.E,-n——1_||]2
CiTy-ST-21p JAMPA £L wem-st2e | L3 L, o P N AR . 1, & !
TITLE D DELETE 21TILE Change Addlllon
NAME 2.2 NAME
STREET ADDRESS 2 3 STREE1 ADDRESS
SilY-51-21 2 4CITY-5T- 2P
TMLE L] Deceve £1TLE [ change [T Adeitio
HAME 3.2 NAME
STREET ADDRESS 3.35THEE) ADDRESS
LITY-8T-2iIp 34 CITY-5T- 7P
TLE 11 DELETE 41TIE [T Change 17T Acs
NAME 4. 2NAME
smﬁimmsss 43 STREET ADDRESS
CITY 461-2iP 440V TY-57-2IF
Tilg T_] poete B THILE [ Change [ ] Aadit
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS . Z ~ 7
CITY-§T-21P S4G1Y-51-2IP ]
TITLE L] oo BATILE ' Change ; Addifign
RAME 6.2 NAM[
STREET ADDRCSS 6.3 STREET ADDHESS
CITY-8T-2p 6.4 CITY - 5T-ZiP

14,7 | do hereby ¢entity thal the infarmation su
further certify thal the information i
made under oatly, lhat | am an ¢
that my name appears in Blo

SIGNATURE:

ligd with Lhis fnhng 15 voluntarily furnished and does not gualify for the exemptlon slaled in Section 119.07(3){k), Florida Statutes,
y this annual repgil npplemental annual report is true and accurate and that my signature shall have the same legal effect as if
the receiver or truslae empowered 1o execute this report as required by Chapter 617, Flarida § C;t?le 18, and

hment with an address. 6’15

aucla /{/Gm/f“%‘)/ K ree

B |yh e Phu cH

FICER OR DIRECTOR

CR2E034 (3/96)



