FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

ANNUAL REPOR
1997
DOCUMENT # K67936

FROFT AT T—
CORPORATION 3_2? O et B.vortham Apr 03 1997 8:00am
R ey

i Secretary of State
DIVISION OF CORPORATIONS

0 o

5. -
v

Secretary of State

1. Corporation Name

(0)

J & D PHYSICAL THERAPY, P.A.

 Principal Fiace of Busaiess
C/O DAVID A. MOLINA
11520 8w 63 CT.

Mailing Address

630 SAN SERVANDO AVE.
CORAL GABLES FL 331436325

AL A AT

MIAM FL 33156

3. Date Incorporated or Qualitied

02/23/1989

3a, Date of Last Report

02/29/1996

_'_:zi.wf’}”iﬁaﬂff"ﬁéérc{f'[riil%_i'i»f{é;s%s' o 2a. Mailing Address 4. FEI Number Applied For
E_IJ__ . 26| 65'0143666 Not Applicable
Suite, Ape #, et Suite, Apt. #, alc, iti
e A R L e AP 5. Ceriificale of Status Desired [} $8.75 addiional
inl 27 ! Fes Required
" Ciy & State | Gity& Stale 6. Election Campaign Financing $5.00 may 2o
23] e | Trust Fund Coniribution Addod to Foos
Ll _ Country - 2 Country 8. This corporation has liability for inlangible tgx under 5. 199.032,
2a| 25] 20| 30] Flarida Stalutes Yos No
i 9. Name &nd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOLINA, DAVID A. 81| Name
11520 SW 69 CT. B2| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156
83
B4l City 5] Zip Code

FL.

11, Fursuant to e provisions of Seetans 607.0602 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
aff-co or registenca agent. or bath, in the Slate of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal 1 am familiar with, and accept the obligations of, Soction 607 0605, Florida Statutes.

SIGNATUHL

ﬁli;r.:mrr lyiwe;(f o .|-.|' Rt Famis o

feudd agent and title il applicabla (NOTT: Angislared Agent signalure faguirad when reinstating} DATE

CR2E034 (9/96)

12. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [ D L] DECETE 11 TLE T Cthange ] Addition
MM MOLINA, DAVID A 12 NAME
STRETT ATIDRESS "520 SW 69 GT- 1.3 STREET ADDRESS
ow-si.e | MIAMIFL 33156 14CITY-53-28
Tt 1D [T ofLere 29 3IME [Tcohange  [_] Addilion
A VAZQUEZ, JOSE A 2.2 HAME
ain anoress | 630 SAN SERVANDO AVE 2.3 STREET ADDRESS
-8 7 CORAL GABLES FL 2,4 Y- 51-2P
BT commmm o WQAADM[]ELE[E 31TTLE E] hange ET Addition
e 52 NAME
SIRLED A5G 3 STREET ADDRESS '
RN, 34, CI1Y-S1- 2P
KT I ) ) T otLenE 41TIE [T Change L] Addilion
NAME 42 NAME
STHEE | ADHESS 4.3 STHEE] ADDRESS
Clly-51 - 2F 44051 7P
R ) [T prLete | S1IIME T thenge [ Addition
NAMI 52 RAME
SIRFE T ADDRG G5 53 STREET ADDRESS
orY- S 71 §4 CTY-ST-2P
e [T B1TITLE [T Change L Addition
HAME 52 NAME
KIRFET ADDRLSS 6.3 STREET ADDRESS
| ey 51z 5.4 CY-51-21P

14, Tdo horeby cerlily that the

infarmiation suppiad wih this Tiing does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further cerlify that the

information indicated on this annuat

reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as H made under oath; that

1 arn an oficer or director of the corporalian o the re
appears in Block 12 or Block 13l changed, or op 6

SIGNATURE:

i { L
MATURE ANG YYPED OR F"%‘

seiver o truslee empowered to execute this report as required by Chapter 607, Florida Statu

attachment with an address. _
%/}d/ 4

, angt that my name

5
Le8™ 5 329

Dayhims Flione ¥

% : l/‘ E a.;u'e»z
. % - - S: fz .TJ — e .
Crate

CIGNING OFFIC




