SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOU!‘IT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i 5,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 52063 (0)
GEM - PHYSICAL THERAPISTS, INC.

Principal Place of Business Mamng Address ”||||||| Il‘ II“I ||I’I ||"| Inll m’ ||I" I‘I" I'," ul“l’l" I’l" 'IH

18363 NW 27TH AVE 18383 NW 27TH AVE
MIAMI FL 33066 MIAME FL 33056
us us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
02/26/1990 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appled For
21 ;ﬂ 57-%12171 L Mot Applican’s
Suite, Apt. #, etc. Suite, Apt #, et i
uite, Apt. #, etc | Suite, Apt #, etc 5. Cerloate of Salos Dosted [ $8.75 Additional
22 2-;] Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
EI m Trus! Fund Contribution Added to Fees
Zip Country i Zip Caunltry 8. This corporation has kahiity for intangible tax under s 199 032,
124] 25 29] 30 Fiorda Stalules K ves [] No
9. Name and Address of Current Registered Agent a_10. Name and Addregs opdew'ﬁegislered Agent
81| Name amelln ﬁt WHT5A
BAILEY, ABE A PA. atson & Company,. P.A
20401 N.W. 2ND AVENUE 82[ Stecl Address (PO. Box Number i§ Mot Abcamanie)
SUITE 206 The Chasyn Building
83
MIAMI FL 33169 20401 N 2nd Ave, . Sun i o ]
847 Cny . 85{ 7ip Codo
Miami FL | "[33169

11. Pursuant ta the provisians of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporation subnits tis statement for e purpose of changing its registered
office or regislered agent, or bath, in Ihe State of Florida Such change was authorized by the corparatan’s hoard of dreclors. | hereby ancopt the appointrent as registarec

agent | am blipr with, and accept Ihe oblhigations of, Sectan 607.050%, Florda Statutes

SIGNATURE el . - 1 _— - e S
S:gature. lypud or prinied name of -eqistered agent and Hio # appheable (HATE Hegtered AT S-gralone e res whut ve rsiatng et

12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE b [ ] Decere TIIIE LT crange T agtion | &
NAME MURRAY, GODFREY EULESLIE 12NAME 3
STREET ADDRESS 420 NE 55TH YER 13 STREET AUDAESS 2
CHY-ST-ZP MIAMI FL 14O -S1-2P g
TiLE ] oaer 21TITLE [T cnange [_] Aadiion |O
NAME 27 RAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-21P 24000y 812
TITLE LT DeLere 31T0LE [T change [ ] Adddan
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-S7-2P 34.CITY-51-2P
TIRLE T oeete 411mE LT Crange [ ] Acduon
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDEESS
CITY-ST-21P 440i7Y-51-2P
TTLE T oeceie 51 BILE [J crange [ | Addinan
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T- 2P 54CMY-51- 20
TME [] oEete 61TIILE U1 Changs [ T Addnion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-$T- 2P B4 CTY-SF-ZIF

14. tdo hereby certily that the information supplied with th's filing is voluntanly furnished and does not qualfy for the exemption stated in Sechan 119 O7(3)k) Flonda Staunes |
further certify that the information indicated on this annual report ar supplemental annuat repaort 1s frue and accurale and thal my signature shal have the same legal eftect as f
made under oath; that t am an officer or]@clor of thie aﬁg\rg}r he recever or trustee empowered to execule his report as roquired by Snapter 617, Flanda Statutes and

4

that my name appears i Black 12 or Bighy 13 if changed. or on anattachment witn an address
i - PR i
61l 96 Gos )as-su
nan

S
[— Tyt e Proag K

SIGNATURE AN?’YVPED ORTNTED NAME OF SIGAING OFFICER OR DIRECTOR

SIGNATURE:




