~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretal'y Of State

ANNUAL REFORT LA
1997 R ,/ DIVISION OF CORPORATIONS

DOCUMENT # L2868 @)

1. Corporabion Name

PARKWAY PHYSICAL THERAPY, INC.

RO SARARARTN EA

Principal Place

734 N THIRD ST STE 214 734 N THIRD ST STE 214
PO BPX 491654 PO BPX 481654
LEESBURG FL 347484483 LEESBURG FL 7484420
3. Date Incorporated or Qualitied | 3a. Date of Last Report
o 11/08/1989 04/24/1996
2. Princopal Place of Busness 2a, Mailing Address 4, FEI Number Applied For
21] - 26 85-0155668 Not Applicable
Suite Apt # oole | Suite, Apt. #, elc. " ) $8.75 Additional
22} o §. Certificate of Status Desired 0 Feo Required
| City & State Cily & State 6. Elgction Campaign Financing $5.00 may Ba.
23] o 28] ‘ Tryst Fund Contribuion O Added to Foes
2w ..., Gounty Zp Country 8. This corporation has flability for Intangible tax undar &, 199.032,
E,,)_.. e 25 5] 5] Florida Statules Clves Tlno
__8. Nama and Address of Current Registered Agent 10, Name and Addresa of New Registerad Agent
GOLDSTEIN, GERALD 81/ Nome
2018 COCOVIA WAY 82| Street Address (P.O. Box Number is Not Acceptable}
LEESBURG FL 34748
83
B84} City FL 85| Zip Code

11, Pursoant 1 the [rovsions of Sections 607, 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agenl, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the abligations of, Soclion 6070505, Florica Statutes.

SIGNATURL . . )
| . _____jﬂﬂf_’ ly;ff‘-‘l o protod nisne of segisteted agent and BLe it appheable MO TE: Registerad Agant signature required when reinstalingl DATE —
12, T OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &8
Tt PTD T DELETE 1+ THLE (T Change [T Addition |5
hAME GOLDSTEN, ROBERT J 1.2 NAME §
swee aooerss | 33210 COVENTRY DR 1.3 STREET ADDRESS &
ere-st-oe | LEESBURG FL 14 CITY-51-2P o
e | VPD 7 DeLETE ZATITLE i trange L] aduiton | O
KM GOLDSTEIN, GERALD 2.2 NAME .
steeer aooness | 2918 COCOVIA WAY 23 STREET ADORESS
ory-si-a LEESBU_R__G FL 2 4 GITY-5T-2P
L - o [J peLeTe ITLE (I Change L] Addition
MAME 32NAME
STREe [ ADORESS 3.3 STREET ADDRESS
CIY-51- 21 ) 34 CITY-5T-2IP
TILE [Jotwete 41TITEE [J Crange [T Addition
NAME 4.2 NAME
STRFFY ADLAESS 4:3 STREET ADDRESS
cestae | 44CITY-57- 2P
e [J peLere 5.1 TILE L] Change [T Addition
NAME 5.2 NAME
STRFE 1 ALIDRESS 53 STREET ADDRESS
ovsepe [ 54 CITY-5T-2p
VI ] DELETE 61TITLE L) Change [T Addition
NAME 6.2 NAME
STREE | ADORESS £.3 STREET ADDRESS
_CNY-S1-2IF 64 CITY-5T- 2P

14, 1 oo hereby corlily thal the information supphed with this fing does not qualify for the exg : ¢
information icicated on Ihis annual report o supplements pCOA ot and that my signature shall have the same legal effact as if made under oath; that
I'am an ofticer or director of the corporation or the recejpbr g 13 d s Folyh (hfreport as raquired by Chapter 807, Flotida Statutes; and that my nama

appears in Block 12 or Biock 13 if changed, opBn lin
SIGNATURE: e  F~ry =27

SIGNATURE AND TYPED @R PRINTED NAME OPSTGNING OFFIC R Date Daytimn Fhono #

ption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the




