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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K62047

SUNBELT PHYSICAL THERAPY SERVICES, INC.

(1)

"""" Mailmvgjnf;«aar_chlss
3450 E LAKE RD.. SUITE 202
PALM HARBOR FL 34685

Principal Place of AuSiNGss

3450 E LAKE RD.. SURE 202
PALM HARBOR FL 34685

FILED
Apr 23 1998 8:00am
Secretary of State

IHVERHRRRATRC RN

DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e - 01/31/1969
2. Principa! Piace of Businoss 2a. Maling Address 4, FEi Number Applied For
m 2—6| 5&2944468 Nat Applicable
Suite, Apt ¥, elc Suite, Apl #, elc. iti
——I P B. Cerlificate of Status Desired ] $8'75 Additional
27 Fee Required
Cily & State __ Oty &sState 8. Election Campaign Financing $5.00 May Bo
E_,_____,‘,__ e 2!_31 o Trust Fund Cantribulion L] Added 1o Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 N 2;1 ;)-l Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registored Agent
CARLSON, RICHARD 81| Namo
3792 WINDBER LANE 82| Suesl Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34885
B3
B4| City FL 85| Zip Code

agont | am familiar with, and a<cept the obhigatons of, Sechon 607.050%5, Florida Stalutes.

11, Pursuant 1 the provisions o Sochions 607 0507 and 607 1508, Flonda Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or regrstersd agent, or bolh, m the Slale of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ . R . R .
Sigruture typad o gredted nare of togetormd ageel and tlle f applheable (NGTE Augistered Agont signature roquirod whon oinstating) DATE

12. OF FICE HS AN DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE —ﬁ Tt o '-"____"W—D—TJ'E-I ETE 1.1 THLE D Change D Addition

NAME CARLSON, RICHARD 12 NAME

staeer anoness | 3792 WINDBER LANE 1.4 STREET ADDAESS

CY-SI- 710 PALMHARBORFL 14 CHTY-§T- 2P

TLE ovsT [T perere 23 TITLE [J change T Addition

NAME CARLSON, DORIS 22 NAM

staeer aooress | 3762 WINDBER LANE 2.3 SIREET AGDRESS

ouY-St-2Ik PALM HARBOR FL o 2 4CITY-ST-2P

LE [T oecene 3UTMLE [Jchange T Additon

NAME 32 RAME

STHLET ADDAESS 33 STHEET ADDRESS

CIrY-S1- 2w 3.4 GTY-SI-2IF

TILE J petete A1 TLE [CFcnange T Addition

NAME 4.7 NaME

STAEET AUDRE S 4.3 STAEET ADDRESS

CiTY-S1- 2w 44CITY-ST- 2P

TOLE [T oeeete 51 T0ILE [T Change L Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

£INY-ST- 7 5.4TITY-57- 2P

T [J DELETE 61 TILE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STRET ADDRESS

CITY-ST. I 64 CITY-5T-2IP

dross

Y Aa et

Biock 12 or Block 13 if chan o on gm attachmant with
QIGNATIIRE- tj 245;/&‘

5,
14. | hereby cerlily that the infarmaln supphod wath his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this annual report or supplemontal annual report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an
aofficer or draclor of the corporahion of the receweor of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

i (ag 014-789-5992.

CR2E034 (10/97)



