FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROHIT FLORIOA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT

Sacretary of Stae
DIVISION OF CORPORAT ONS

1996 noF c u
DOCUMENT # K62047 (1)

1. Corporation Name

SUNBELT PHYSICAL THERAPY SERVICES. INC.

S L

Principa’ Place of Business Mailing Address
3450 E LAKE RD.. SUITE 202 3450 E LAKE RO.. SUITE 202
PALM HARBOR FL 34685 PALM HARBOR FL 34685
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Acidress 4. FEI Number Applied For |
[21] 26| o 59-2044468 Not Appicable
Suite, ApL #, etc. | Sulte Apt 4 ete 5. Certiicate of Status Desired : 7 $8.75 Adc!ilianal
’;ﬂ 2T| Fee Required
Oty & State | Cily & State 6. Etection Campaign Fnancing 0 $5.00 May Be
23 28[ Truc;l Fund Contribution Added to Fees
Zip Caountry | i Courti 8 Thl‘; corporation has labilty for intangible tax undear s 199.032,
m 2_5| 29 0-| Florichs Statutes ﬁ Yes [JNo
g. Name and Address of Cutren 9 stered Agent o 10. Name and Address ol New Registered Agent ]
a1
CARI.SON. RlCHARD [B2] Street Address (P.O. Box Number is Not Acceptabie)
3762 WINDBER LANE -
PALM HARBOR FL 34685 &
'84] Cry 85] Zip Code
| FL %)

#1. Pursuant ta the pravisions of Sections 607 0502 and 607 1508, Florida Statutes. the above named corpom'lor submils this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Plorida. S chanye was authorized by the cororation's board of directors | hereby accept the appointment as regislered agent, | am

familar with, and accept the ohl-gations of, Sactkon 6070504, Florkla Satues

CR2E034 (12/95)

SIGNATURE : . R . o . .. - -
Slgeit e typsd or prnte) mdo 00 foch Tl dd Bt it - SR Flap s d Ay 18 Jachon no weabvce s e s ot i AT
12. o S § . 1 R o IONS’CHANG 'S T0 OFFICPRS AND DIHE_C__I_ORQ IN12
TITLE DP 3 IREI [) Change  [] Adddion
NAME CARLSON, RICHARD 12 Mt
saeeranoress | 3792 WINDBER LANE 13STHE ~ ADDAESS
CITY-ST-2P PALM HARBORFL 14Cv 31 29
TITLE DVST [] DELETE 21T [] Charge  [[] Addilion
KAME CAR‘.SON. DORIS 27 NAMI
sreet ancaess | 3792 WINDBER LANE 23 SIRE. T ADDRESS
CIIY- 517 PALMHARBORFL 240 s5oaw
TITLE I DELETE 31T [ Chargz ] Addilion
WAME 37 MAMI
STHEET ADDRESS 31 STREIT ADDARESS
Ciry-S1- 2P e e e g 340 ST
TITLE [IDELETE 2T [ Crengz ] Addion
NAME £ NaML
SIREET ALDRESS 23 SIRE T ADORESS
CITY-S1-2IF G4CY ST 7P
TITLE [J DELEIE LRRON [] Change [ Additon
NAME 52 NAMI
STREET ADORESS 53SIKE [ ARDRESS
CITY-51-2IF B Msechvsre oo
TITLE [ DELETE 61110 [ Crange  [J Additen
NAME 62 Nl
STAEE ADDRESS B3 SIRE [ ALDRESS
CIy-S1-2P

% @ exemption stated in Section 119, Q7(3jtk). Florida Statutes. | further
I report st ue and accorate and thal my signature shall have the same lega’ effect as i macle under
PO 10 E,xc(-xl; thes et as recuaredd by Chapter 607, Florida Statutes, and that my name

34 7 ?(a (B3) 769 JW 2
" SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER DR OH Toa o wt

Aol o SPOLSOA)  AEESIOEOT

14. | do hereby certify that the infarmaten
certify that the in‘ormalion incgicated mr| o qup e enm\ ann
oath; thal | am an officer or duoctor o lfnu [P Or 10 FeLo0r O rusted
appears in Biock 12 or 8loeky 13 it chgngod Argnt an altachment with an add-ess

SIGNATURE:




