FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

PQGUMENT # K99049 (4)

PHYSICAL THERAPY AND AQUATIC REHABILITATION, INC

Principal Place of Business

29 NE 10TH 8T
HOMESTEAD FL 33030-4813

Mailing Address

20 NE 10TH ST.
HOMESTEAD FL 33000-4613

W AR

DO NOT WRITE IN THIS SPACE

agent. | am familiar
F)

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650133059 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
Ap i i B. Cenlificate of Status Desired [ $8.75 Addtional
22 27 Fee Requlred
City & State City & Siate 8. Elaction Campaign Financing $5.00 May Be
EI ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
;;I m m ;I Personal Proparty Tax due June 30. Yes O o
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
CALABRESE, ELIZABETH 81] Name
\ -20130 sw 304 STREET 82| Streot Addrass (P.O. Box Number is Not Acceplable)
- HOMESTEAD FL 33030
\ a3
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha Stata of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an aftachment with an agdross.

| SIGNATURE: CAzleii /

SIGNATURE 3
1] e, typed or praiid name of ragisiored agent and tilke 1| apphcahle {NOTE: Registerad Agent signalure required when reinstalmg} DATE
12 ; OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P5T =] DELETE IRRLT: [J change  [J Addition
HAME CALABRESE, ELIZABETH 1.2 NAME
streeraporess | 20130 SW 304TH ST 1.3 STREET ADDRESS
on-dr-ze - | HOMESTEAD FL 14 CITY-5T-2IP
TE D [ DELETe 21 TITEE [ Change ] Addition
NAME .| CALABRESE, ELVZABETH 22 NAME
SIHEEIMBS 20130 SW 304“" ST 2.3 STREET ADDRESS
CIy.ST-29 HOMESTEAD FL 2.4CITY-8T-2IP
TME [T oereTe 31 TITLE [ Change [T Addition
NAME § 32mame
STREET ADDRESS 3.3 STREET ADORESS
CITY - ST-W° 34, CITY-S1-2IF
TmE LI DecEte 41TILE L] Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-S1-21P 44 CITY-5T-2I
i [ bEteTe S1TIRLE O crange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADIDMIESS
Criy-81- 21 54 CITY-ST-2P
TE [T pELETE 61TIMLE [V change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-8T-20P
14. ) hereby certity that the iformation supplied with this filing toes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information

indicated on this annual reporn or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



