_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 EEES owson
DOCUMENT # K99049 (4)

1. Corporation Name

PHYSICAL THERAPY AND AQUATIC REHABILITATION, INC

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

29 NE 10TH 8T. 29 NE 10TH ST
HOMESTEAD FL 39030-4613 HOMESTEAD FL 33030-4613
3. Date Incorporated or Quaified | 3a. Date of Last Repor
o o 06/28/1989 01/17/1995
2. brincipa’ Place of Busingss _2a. Mailing Address 4. F&El Number Applied For
[?11 B e 7”'___@ . o 65’0133959 Not Applicable
Suite, Apt. &, elo. [ Suite, Apl. #, et 5. Gertifcate of Status Desired O $8.75 Addjtional
2@1 e 27| B . Fee Required
| Oty & State: | City & State 6. Election Campaign Financing 0 $5.00 MayBs
2 o lze] Trust Fund Contribution Added to Fees
L _ Counlry & Counlry 8. This carporation has liability for intangible tax under 5 199,032,
24| N - T ) 30 Florida Statutes O Yes [Rno
L ,“j-iN{@E?’@}!}’jéé{q! Cur 10. Name and Address of New Registered Agent
81| Name
CALABHESE. ELIZABETH 82| Streat Address [P.Q. Box Number is Not Acceptable)
20130 SW 304 STREET )
HOMESTEAD FL 33030 83
84| City FL B5| Zip Code

" 1. Blrsiant o the provisions of Sections 667 G505 wned B0 71508, Floricla Statutes, the above named corparation sobmits his statament for the parpose of changing its registered office
o redistered agent, on both, in the State of Floricls. Sach change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am

fetrpibiar with, Arcept the obligahons of, Section 807 0506, Florda Statutes.
SIGNATURE 5@ o ¢tacae—  Flizabeth Calabrese Owner 02/05/96
[ . T:‘. tepd 00 penites e e it el an e A A NOTE Flagistersnd Apent sigratre requrren when remstating! CATE Ea-
[ 12 L OIHICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 g
1 PST ] DECETE 1 1ITLE O change [ Adgition | =~
KA CALABRESE, ELIZABETH 12 HAME 3
SR E ALTKESS 20130 SW 304TH ST 13 SIRCET ADDRESS &
cwvesize | HOMESTEAD FL B 1ACITY ST 2P &
w0 D__ S T ) [ DELETE 2 1TIME £ Change [ Addition o
Bt CALABRESE, ELIZABETH 22 KAME
SHEFLADTHESD 20130 SW 304TH ST 23 STRECT ADDRESS
crvsioe | HOMESTEADFL 24011Y.51-2¢
Tar [ DELETE 3 1TILE [J Change [ Addition
N 3.2 HAME
STREE I AIDH: 68 33 STREET ADDRESS
SIARE] Bl N . JALITY-S1-2iP
TLF [ DELETE 4 1T0MLE [ Change [ Addition
Hakt 4 7 NAME
SIHTE 1 ADDRLRS 4 3SIREET ADDAESS
st [ e R 440ITy-81-21p
VItE £ DELETE 5 1 TINLE [ Change [ Addition
NS 5.2 NAME
SIHEE ATDRESS S 3 SIREET ADDRESS
U S BAGHTY-SI-zp
T [ DELETE § 1 TITLE [0 change  [] Addition
NabE 6.2 NANE
SIRL T ATDHESS 63 STREET ADDRESS
Clv-S1-4F 54 CITY-S1-7ip

14, ! do hereby certily that the information supplied with this flling is voluntarily fumished and does nat qualify for the exemplion stated in Section 119.07(3%K), Florida Statutes. | further
cerlifty hat the informaton indicatod on tis annual report or supplemental annual report is true and azcdrate and that my signature shall have the same legal effect as If made under
oat, thal | am an officar or direclar of the corporation or the receiver or trustee empowered to execyte this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 f changed, or on an attachment with an address.

SIGNATURE: g ALt (g‘éjﬂ Tlizabeth Calabrese Owner 02/05/96
SIGNATURE AND TYPED OR PRINTED NAME OF SKSRING OFFICER OF DIREGTGH —~ ~ == ===~ Dare " Destme Phone 4

v



