PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11S $

DOCUMENT # L1626

1. Corporation Name

Principal Piace of Business

203 KINGSWAY RD
STEB

BRANDON FL 33510
us

Maiting Address

9)

FAMILY PHISICAL THERAPY CENTER INC.

% JANIESSE RIVERA
208 KINGSWAY RD. 5B
BRANDON FL 33510
us

FLORIDA DEPARTMEN
Sandra B Mortt
Secretary of St
[HVISION OF CORQ

JIONS

(A VAR

3a. Dale of Last Repart

03/10/1995

3. Date Incorporated or Quakfiod

09/09/1989

2. Principal Place of Business

N ia Maing Address

&FE Nuiber Apphiad Far

21 ) s B £9-2066143 [ ot Apicanic |
i 4 - Suite i iti
Suite, Apt. #, ete | Suite, Apt #, elc 5. Corfcale of Status Desred O $8.75 Add.monal
'2_2—| 2?] Fee Required
City & State | Oty & Stale §. Election Campaign Financing $5.00 May Be
a 2BI Trus! Fund Contribution Added to Fees
& .. Country 4o | County B. This cororation has liatiity for intangitée tax under s 199.032,
24 25 29| 30| Florida Staltes [ ves [dno
9. Name and Address of Current Registered Agent - 10 Name and Address of New Registered Agent i
B1| Name
RNERA' JmIESSE 82| Street Address (P.O. Box Number is Not Acceptabile)
3004 CASTLE KEY LANE
VALRICO FL 33594 83
84 Caty FL 851 Z2p Code

SIGNATURE _

11. Pursuant to the provisions of Seckons 607.0502 andd 607.1508, Fonda Statutes, e above-named corporabion sabrmits this statenient far the purpose of changing its registered office
or reg.stered agent, or botl, in the Stale of Flonda Such change: was aulrrized by the corporation’s board of direchars. | hereby accepl the appointment as ragistered agent. | am
famihar with. and accept the obligations of, Svctun G07.0505, Flonida Stalates.

Sk 0 e o preved Late ol Tretu Al Tane e R gty £ e, g e En S T oA
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TILE PST T T UL) oeLETE VOImE o T [] Crange  [] Addition
NAME RIVERA, JANIESSE 12 NaMte
street anoress | 223 BELFORT PL 13SIRER! AIDRESS
Cry-§1-2e VALRICO FL 14CNY 5121 N
T D [7] DELETE 2 1T [J Change  [] Addtion
NANE RIVERA, JANIESSE 22t
street anpeess | 223 BELFORT PL 2% STREE T AIDRESS
LTy ST-2P VALRICO FL L 260y S1IF
TILE [] DELETE 3110LE [ Changz ] Addiion
NAME SN
STREET ADDAESS 33 SIKEET ADDRESS
CITY-§7-21P )  Ractrsiee ] L )
TILE [ DELEIE 4 TITLE [ Change  [] Addtan
NAME 4% hiME
STREET ADORESS 43STREEY ATORESS
CITY-ST-21P N 44 01Ty -5T Z2IP
TIILE [ DELETE 5 1TILE [] Changz {7 Addtior
NANE 5 2 NAME
STREET ADDRESS 53 SIREE] ADDFESS
LTy -57-7F . cariv-stexr Vo ]
THLE [} OELELE £ 1TTHE [3 Grarge ) Adddion
NAME £ 2 HAME
STREET ADDAESS 69 STREET ADDRESS
Gy ST 2P G4CIT 5w

I3

SIGNATURE:

14, 1 do herehy certfy thal the informiation supphodd with tis filng is voluntarily furmished and does not guanfy for t
certify that the inforrmation indicated on this annual reporl or supplamental annual repod is Lrue and accurale and tl
oath; that | am an officer or draclor o lng corporal on or the recever or trustes empowered to execute this repart as required by Chay
appears in Block 12 or Block 13 #f ¢hanged, or on an allachment with an arcross

Lrese

“SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIZER OR DIRECTOR

enpbon stated in Section 1190703k Flarida Statutes. | farther
at ny signature shafl have the same legal effect as if made under
607, Flonda Statutes; and that my name

YL 96

Dyt e PTatan b

CR2E034 (12/95)




