SECOND NOTICE: CORPORATION WiLL BE DISSCOLVED ON OR AFTER AUGUST 7,

1996,

PROHT
CORPORATION
ANNUAL REPORT

1996

& Sandra B Mortham
é Scorotary of State

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # | 11672

1. Corporation Name

TOTAL PHYSICAL THERAPY SERVICES, INC.

(7)

Principa’ Place of Business b anlrg Addrass

% ALEX TSU % ALEX TSU
1143 NW. 1MTH AVE . 1143 NW. 134TK AVE .
SUNRISE FL 2333 SUNRISE FL 33323

LT D

3a. Diaic o Lasit RGonort
08/26/1989

3. Date Incorporated or Qualtied

2. Principa! Place of Business

il
Suite. Apt #, etc

2a. Mailing Address
Suite Apt #, elo

,,,,, 05101/
4. FE!Nuniber

B B - 120 ) )
L]

Appiei For
B Mat .‘"\pplui;a_h\r
$8.75 Addwional

Fee Required

5, Ceshibzate of Statas Deares

City & State City & Srate

Elaction Campaign Financing

24] 25] 2] 20]

|- 6. [] $5.00 May Be
’51 . 281 . Trust Fund Contribution - AddedloFees
2ip Country i Cawritry 8. A 1900 s

Thes corparebia- s hataly forirta e g jas
Flonaa Statutes D Yas

10. Name and Address of New Registered Agent

Name

| Stroet Address (FQ Box Numnber (s Nat Acct ;;;‘T o

g. Name end Address of Current Regis;ﬁl}rﬁigem
TSU, ALEX *
1149 NW 134 AVE 8z
SUNRISE FL 33323 &
84

City

5 [ Ty Code

R

office or registered agent, or both, i the State of Flonda Such change was autnonzed by
agent. | am familar with, and accepl the obligabons of, Section 607 0504, Flonda Statutas

SIGNATURE

et ek 2l T G e b i

Sl

11. Pursuant to Ihe provisions of Sechans 607 0502 and 607 1508, Flonda Statutes  the above

ramod Corporanon Sabnuls 18 Starermen far L puspose of charng e it
the corporahion s board of dirgctors | nerehy accepl the appaintnent as

14, | dohereby certify that the information supplec wth Fus flng s voluntasily furn:
further certify thal the afarmation inche ated on th s annual reporl pr suppleme:lal
made under oath, that 1 am an offcer or director of ¢ e carporati
that my name appears in Brock 12 or Block 13 #f char ged, of ot

SIGNATURE: __

" BIGNATURE AND TYRED OR PRINTED NAMJ

hed and does not quahty for b
annual report s true and atcu
1 of the receiver or ruslee empowered o execute ths rapadd as res
An attachment with an address

'OF SIGNING OFFICER OR DIRECTOR

[ 7y

12, CFFCERS AND DIRECTORS - S AND DIREC

L D B T o LT e

NAME TSU, ALEX 12 NAME

stresTAnoRress | 1149 NW 134 AVE 1 35 KER T AUOHESS

Oy -51-21P SUNRISE FL 180 S 2F .

TITeE N 21TLE [T cramys ] mibtm
NAME 72 AN

SIREET ADDRESS 23 SIMER ADIRLES

CHIY-ST- 2P N 7 4UE-51-2

TIE T mee ) s e B o T cnangs [] Adanen
NAME 32 NAKE

STREET ADORESS 3ISTHER ] ADGRESS

CITY-ST-2IF 340y 51-09

e ) ’ [T oaiete PR T O] G [ Atua
NAME 42N

STHEET ADDRESS 43 STRIEL ADDRESS

CITY-ST-2P 4400 -5 2P

TITLE T[] okLere 5110 o T erenge [ aminon
HAME 52 NAKE

STREET ADDRESS 53 SIRELT ADDRESS

ITY-§T-2IP 54001512

T { T oeLeie 61T T e [ aenn
NAME 62 NAMI

STREET ADORESS 63 STREFT ADOINE 55

CiY-ST-210 ____BeeCv-SLAF

a0 S tion ol
Talure Sha ve I Sarie gl effest ass
pred by Crogpter €17, Flanda Statates . ane

Uy S 34

Doy e P

ate and that miy si

8/7,/7(

v eoa

CR2E034 (3/96)




