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

PROFIT FLORIDA DEPARTMENT OF STATE . o
CORPORATION Kathorine Harrie Feb 06, 1999 8:00am -
© - ANNUAL REPORT. ... Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS :
: 02-06-1999 90031 041 *#+150.00

Do | L16268

FAMILY PHISICAL THERAPY CENTER INC.

- IR

Prinéipél Place of Business .. . Mailing Address
209 KINGSWAY RD'.. ) % JANIESSE RIVERA ?
STE B oo : 203 KINGSWAY RD. 5B ‘ !
BRANDON FL 33510, . T BRANDON FL 33510 DO NOT WRITE IN THIS SPACE .
us e Us 3. Date Incorporated or Qualifed '
o ~ : : 09/09/1989 : '
2. P(inc[pal Place of Bq§iness C 2a. Mailing Address 4. FEI Number Applied For o
21 e : Sl 6] ) 59-2966143 , Not Applicable | %

Suite, Apt. #, etc. $8.75 Additionat -

Fee Required

Suite, Apt. #; etc. .

§. Certifcate of Status Desired .. [} .

City & State - - L City & State o 6. Election Campaign Financing O ) $5.00 May Be S :

23] . S 28] . Trust Fund Contribution Added to Fees :
C Zip - v+ Country Zip - Gountry 8. This corporation owes the current year Intangible ‘
;l T E;l . . 2_9| m Personal Property Tax. I Yes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: s 7 81 Name . ;
RIVERR, JANESSE
73904 CASTLE KEY LANE - DR :
| VALCOPL 33504 ' _

SA ' 84| city

82! Street Address (P.Q. Box Number is Not Acceptable) o o o

85

ursUaNt té,ihe provisions of Sections 607.0502 and 607.’1568,- ‘Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered '

ffice of registered agent, or. both, in the State of Flosida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
‘agent: | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

'SIGNATURE _ 2 ., .

Signature, typad or prnted name of registered agent and tide i applicable. {NCTE: Registered Agant signature required when reinstating) T DATE B 8 ‘
12. I CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 P
me .- PST. . 0J DELETE 11TME UL el CChange [ Addition | =
NAME . | RIVERA, JANIESSE 12 NAME . -8
seeTaporess| 223 BELFORTPL - - - 13 STREET ADDRESS I T &
arv-stze | VALRICO FL 14 CITY-ST-2P ) L B I el
TME- . . - - ] [J DELETE 21TIMLE . CChange  (JAddition | © -
NaME " RIVERA, JANIESSE : S 22NAME !
streethooress| 223.BELFORTPL - - ) 2.1 STREET ADDRESS
emv-stzp | VALRICOFL = - - - .v . 2.4 CIFY-ST-2F . ‘
TIMLE : ’ Lo T e [ DELETE 34 TME . [JChange [ Addition 3
— R 32 NAME ' {
STREET ADDRESS |, ’ 3.3 STREET ADDRESS
emv-stae | . - . 34.CITY-ST-2P j
TTE e ] [C] DELETE 41 TMLE —
Nwe . | . 4.2 :
STREETADURESS P g ) o - 4.3 STREET ADDRESS i
éfvestap e L - Lo 44CITY-5T- 29 - . , :
TME - e o [ DELETE 51TME [DChange [ Addition ‘
NAME el S 5.2 NAME Lo " ;
STREETADDRESS| 5.3 STREET ADDRESS
cTy-gr.z 54 CITY-ST. ZP : oL T T
mE ' [J DELETE 6.1 TMLE - [dChange [ Addition !
NAME 6.2 NAME - ; s
STREETADDRESS| - 83 STREET ADORESS ’
ovestze | ¢ 64 CITY-5T-2ZIP

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13.if:changed, or on an attachment with an address, with alt other like empowered.

22700 (K322 72 ST QUIRED 1/ )79 (8/3)65% -%08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




