- 97 R-3688 NC
FILE N:IJBW:IF{LING FEE Aé&%?mw 118 $550.00 FILED

PROFIT R Sy : : .
corroraoN  AERAL e e Mar 14 1997 8:00am
ANNUAL REPORT 1 f f, Seerelary of Slalo S f S
1997 - <4 DIVISION OF CORPORATIONS GCI'etaI'y O tate

DOCUMENT # L1626 (9)

1. Corporation Name

FAMILY PHISICAL THERAPY CENTER INC.

L ‘ EEURINRRRAR ARG

Pringipal Place of Business Ma-i!_ﬁ}é_ﬁéidress
200 KINGSWAY RD % JANIESSE RIVERA
STEB 203 KINGSWAY RD. 58
BRANDON FL 33510 BRANDON FL 33510-4603
us us 3. Date Incorporaled or Gualflied | 3a. Date of Last Report
R ... [09/09/1989 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 e ?EI_ . L 592066143 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, ol it
P o . F 5. Certificate of Status Desired [j $B'75 Add,'l'onal
22 e _2_7_] S Fee Required
City & Steto | Ciy & State 6. Election Campaign Financing $5.00 may Be
’E] i o Trust Fund Contribution Cl Added lo Fees
Zip Country | .. Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2ﬂ i 30] Florida Statules Oves [Ono

9. Name and Address 10. Name and Address of Now Registared Agent

RNERA. JANIESSE T ' ST T T e Name
3004 CASTLE KEY LANE B2] Sirect Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594 L

83

85| Zip Cade

8a| Cily FL

1. Pursuant to the provisions of Seciions 6070002 and 6071508, Flonda Statnes, Ihe above named corporalian sUbmils s staterment for the purpase of changing its registered
office or registered agent, or bolh, in the Stele of Holida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar with, and accepl the chiligations of, Soction 607.0505, Florida Satutes.

SIGNATURE __ . R . . .

Slgrlaluei‘;[@dﬁo} }!rimuﬁrné;ué o lég Serenl Ajent sad Ble \|’.’!|-]l1:!.'1|||1‘ (Nm’i'"u. f;';'rx.lért]:{ Af_j(-'-l;-!. .r'u_giualurn required when rainstaling) DATE
12, OFFICERS AND DIRLCTORS 7 7143, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IH 12 )
TITLE PST [ wevee 1L (T Crange T Addiion | 5
NAME RIVERA, JANIESSE 1.2 KAME 3
street aress | €23 BELFORT PL 1.3 5TRIFT ADDRESS 2
CATY-51-21P VALRICO FL 14 CITY- §T-2IF 5
WLE D T T T oftee | LT - [J Change T Addiion | O
NAME RIVERA, JANIESSE 22 NAML
swReer aponess | 223 BELFORT PL 2.3 SHRIHT ANDHESS
CITY-S1- 20 VARCOFL, 2.400Y-81-2P ]
Tme T biene 31T o [ Change L] Aduition
NAME 32 NAME
STREEY ADDAESS 33 STRIET ADDRESS
CITY-ST- 2P 34 CITY-S1-71F
e T o T T Ot T om0 T T Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STRFET ADDRESS
CirY-§1-7iP 44 CIY-ST-7IP
TITLE T -D—[-’?[[:“ —5"; e - D Ehange D Addition
HAME 52 NAME
STREET ADDRESS 53 STREST ADDRESS
CITy-S1-2ip e sy ST
TALE [T oetere 61 TIILE T Ghange L1 Addilion
NeME 6.2 NAME
STREET ADDRESS 63 5TREE] ADDRFSS
GiTY-5T-2IP o L eanTy-s1-ae
14, | do hereby cerlily thal the information supplicd will this filing docs nol guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ furlher certily thal the

information indicated on this annual report or supplemental annoal repori s true and accurale and that nmy signature shall have the same legal effect as if made under path; hat
1 am an officer or director of the corporalion or the receiver or rustec empowered 1o execute this report as required by Chapler 807, Florida Stalules; and thal my name

appears in Block 12 or Block ‘I:Zf changed, OWchmem with an address.
o g P P - N _‘ P 3] r




