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

CORPORATION FLORDA DEPATIMENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Mama

FAMILY PHISICAL THERAPY CENTER INC.

)

AUV AT

Principal Place of Business Mailing Address
203 KINGSWAY RD % JANIESSE RIVERA
STEB 203 KINGSWAY RD, 88
BRANDON FL 33510 BRANDON FL 33510 DO NOT WRITE IN THIS SPACE
us us 3. Date Incerporated or Qualified
09/09/1989
. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 |25] 59-2066143 Not Appicablo
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired | $8.75 Addiional
E ;| Fee Required
City & Stale Ciy 8 State 6. Election Campaign Financing $5.00 Mmay Be
'_231 ;‘ Teust Fund Contribution Added to Feas
Zip Country | Zip Counlry 8. This corporation owes or has paid the current year Intangible
;l E] 2;| El Personal Properly Tax due June 30. [ Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RIVERA, JANIESSE 81| Hame
3604 CASTLE KEY IANE 82| Streel Address (P.O. Box Number is Not Acceptabla)
VALRICO FL 33594
83
B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as rogisterod
agent. | am ftamiliar with, ang actepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signalure, lypod of printed namo of tegiclercd dgont and tilg il apphic alilg (NOTE: Registorad Agonl signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TILE PST [T OELETE T1TIMLE [ tnange [ Adavtion
NAME RIVERA, JANIESSE 12 NAME
sineer appaess | 223 BELFORT PL 13 STREET ADDRF 53
BITY-51-2P VALRICO FL 14 CITY-ST-2P
TITLE D O eLere 21HILE [ change [ Addilion
NAE RIVERA, JANIESSE g 22nawe
streeraponess | 223 BELFORT PL 2.3 STREE) ADDRESS
CITY-ST-2P VALRICO FL 2.4 CITY-51-2IP
TE [J DELETE 31 TITLE [F change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
£ITY-51-2P 34.CMY-51- 2
TITLE [ pevete 4170L [T change T addition
NAME . 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 4ACITY-S1-7IP
TITLE [ oeLeTe 51 TILE [T cnange ™ T_J Adaition
NAME 5.2 NAME
STAEET AODRESS 53 STRFET ADDRESS
CITy-§1- 7P 54CITY-51-7P
TMLE [T peere 61 TLE [Jchange  [] Additon
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-2IP
14. | hereby certify thal tho information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furiher certify that the information

indicated on this annual report ar supplemenlal annual report is true and accurale and thal my signature shall have the same legal effec! as il made under oath; thal | am an
officer or directar of the corporalion or the receiver or lustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orzan allachment with an acddges. :

AIIIIM';". A gl J/:\'\-‘.o_tj PNV P

SBIAAI A YIINNME™

CR2E034 (10/97)



