FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| 7 PROFIT : "r;axr\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 : OO am

CORPORATION 'ty 3 Sandra B, Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 ot DIVISICN OF CORPORATIONS

DOCUMENT # K99049  (4)
PHYSICAL THERAPY AND AQUATIC REHABILITATION, INC

| Principal Pace of Business Mailing Addrass ““I'm |‘| |I|l| |Im I|||| II

20 NE 10TH ST, 29 NE 10TH 8T,
HOMESTEAD FL 330304613 HOMESTEAD FL 33030-4613

(AR

3. Date Incorparated of Qualified | 3a. Date of Lagt Reporl

06/28/1989 02/20/1996

|2, Ponc pal Plaze of Business T 28, Mailing Address 4. FEI Number Applied For
| ]l 650133959 Not Applicable
Suite Apt # ot Suile, Apl. #, eto. ey
e A e 5. Certificate of Status Desired 0O $8.75 addtional
"EL - . . 27] Fee Required
Gy & Siae | City & Stale 6. Election Gampalgn Financing $5.00 May Bo
les| 28 Trust Fund Contribution O Added to Foos
L ___ Country L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
ﬂ-l i ?El,,,,,,‘.,...__,,,k,, ] _ggl ?o-l Florida Statutes Clves CIno
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| N
CALABRESE, ELIZABETH ame
20130 SW 304 STREET 82| Strest Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD FL 33030 ~
84| City F L 85| Zwp Code

YA Parsiant 1o the provisions of Sechoens 807.0502 and 6071508, Flonida Stafutes, the above-named corparation submits this statermant jor the purpose of changing its registered
affice or registered agent, or Both in the Slate of Fioriga, Such cr\ange was aulhorized by tha corporation's board of directors. | hereby accept the eppointment as registered
agenl Tany fumihar wath, and accepnt the obligations of, Section 607.0506, Florida Statutes. )

SIGNATURF

S e e 0 pradedd DA G egishored agé s and DI f gppti-anie [NOTE Registerad Agent signaturé reduired when reinslating) DATE

Tiz2. 7 TTGITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e "ps'[""“ - (3 DFLETE 11TILE [ change  [T'Addition
N CALABRESE, ELIZABETH 120
sisie 1 amoiess | 20130 SW 304TH ST 1.3 STREET AUIDRESS

Lo sz | HOMESTEAD FL 14CITY-§T-2
TiiLe D T DELETE 21TILE [JChange  [_] nddition
HiE CALABRESE, ELIZABETH 22 NAME
st aovRes L 20130 SW 304TH ST 2.3 STREET ADDRESS

L oesize | HOMESTEADFL 2. 4CiY-51- 20
L ] DEcETE 35 TILE [T ctange [ Addition
N 32 NAME
SIRLET ADDNESS 3.3 STREET ADDRESS

onwstae | 34, CITY-ST- 2P
L CJ DeiETE 1 TTLE T Change L Addtion
YA 4.2 NAME
STHEE T ATIDAESGS 43 STREET ADDRESS

et | B 44 CITY-ST-21P
F ] oeLeTE SATILE [Jchange L Addition
kil 5.2 NAME
STHIED ADLH: 5 5.3 STREET ADDRESS

| o | 54 CHTY-ST. 2P
{1 T] oeLet 61 TINE [Jchange T Addition
LB £.2 NAME
SIHE AL 5S 6.3 STREET ADDRESS

‘__(iiHl‘--Sl e I EALITY-ST-7IP

18,1 do terotiy cenlity iat the, mformation supplied with this (ing doss nat quality for he exemplion staled in Secton 119.07(3)(1). Florida Statutes. | further certify that tha
infornwation inacatad on this annual repert o supplementa! annuat report is frue and accurate and that my signature shall have the same lega! effect s if made under oath. that
1am an othcer or directar of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears i Blosk 12 or Block 13 if phanged, or on an attachpgent with an address,
SIGNATURE: / M 4,/ ot 9{/‘/7//’ 7 3E 22508

ate Daytime Prone #

CR2E034 (9/96)



