FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
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DIVISION OF CORPORATIONS
DOCUMENT #  L10857 (1)

PROFESSIONAL TOUCH PHYSICAL THERAPY, INC.

Proneipa! Place of B Mating Address

908 Nw 57TH ST 506 NW 57TH ST
SUITE € SUITE ¢

GglNESV!LLE FL 32606 GIS\INESVII.LE FL 32065
U u

BN RGN

3. Dato Incorporated or Qualified 3a. Date of Last Repon

08/22/1969

05/01/1995

sateredd &

Tl il 1, and acoept e oblioations of, Section 6070505, Flonda Sta

SIGNATLIRE

tutes

gent, of hoth, i the Slate of flonda. Such change was autharized by the corporation’s board of drrectars. | heraby accept the appointment as regislered agent. | am

| 2. benzipal Place of Buas H’e’,-_;ﬂ_; 42&. M’{:l’i’!lf\g A;’i’(lir—esit-r T 4. FE: Number Applied For
|21] o ) 6| . 5972067098 Not Applicable
Saite, At B el Suite, Apt. &, elz, 5. Cortificate of Status Dosred 0 $8.75 Adc!itional
22‘ 27] Fee Required
: Oy & Stiete City & Stale 6. Elaction Campaign Financing $5.00 May Be
l23i . 25] . - _ Trusl Fund Contribution Added to Faes
i Gouritry | 20 Country 8. This corparation has ||aer intangivle tax under s 192.032,
24[ 25} zgl 30] Florida Statutes ves [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Addiess of New Registered Agent o
81| Name
M".ON. ABBY F. 82| Stroct Address (P.O. Box Number is Not Acceplable)
1300 NW 6TH ST, STE. B
GAINESVILLE FL 32601 o
84( Ciy FL |as Zip Code
T P snt b the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narned corporabon submits this statement for the purpose of changing its registarad office

CR2E034 (12/95)

L T g 1 G e e e o {HEDE, Reggate re ] Agent sneal e rergres? vibgn rerstanng! T

12, o TOTHCERSANDDIRECIORG 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s DPT ‘T DeleTe 1. 1TINE [ Change  [J Additon
he WURN, BELINDA 2he

S | AR S 908 NW 57TH ST 13 STREET ADDRESS

AL _ GAINESVILLE FL R AR

s DvS [O) DELETE 2 1T [] Change  [] Addition
Ko WURN, LAWRENCE EKAME

AR AL 008 57TH ST 2 351REET ADDRESS

Gl & 7 GAINESVILLE FL i o Rraomestae o

A {1 DELFTE 31 UILE [ Change ] Addition
HALY 32 NAME

LM AT Y 33 STREED ADDRESS
REIRE o 3400Y-ST-BP

N [[] DELEIE 4 1TILE [ Chawge  {7] Addition
RN 42 NAME

Gl AR 43R ADDRESS

OS2 R 44CiITY-§7-29

g [ OELETE 5 1THLE [ Change  [] Addition
Tkt 52 NAKE

Slket ] AU 53 STREET ADCRESS

LY SEa _ L oSt L

T [ DELETE 6 1TITLE [ Change ] Addilion
MRt 62 NAME

SR A ESS 63 SIREET ADDRESS

iy -5 2 64 CITY-§1-2IP

14, tdo h(-rk't»\ cerlfy that the in‘ormiation s

appears 1 Hiock 17 or Blook |3 if CH

SIGNATURE: /

e, or on an g ﬁtla?\mml wil

W address

win ]

SIGNATURE ARD TYPED DRl PAINTED NAME DF SIGNING OFFICER

DIRECTOR

01%1 A/fgﬁﬂ"

wapphiesd with his flrig is valantarily furnished and does not qualify for the exemption stated in Secton 110,07{3)(k), Florida Statutes | furtier
cerbty that ther information indizated on this z mual repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath, that Tan an officer or diructor ol the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(fﬂ‘l)o’:az -~ V25,

Daytine Phone #




