FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ; :

CORPORATION ‘a% F LORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

Sandrs B. Mortham
ANNUAL REPORT

1998 W oo Secretary of State

DOCUMENT # L52&33 (0)

1. Corporation Name

GEM - PHYSICAL THERAPISTS, INC.

AR

Principal Place of Business o m_M;hng Address
18363 NW 27TH AVE 10383 NW 27TH AVE
MIAMI FL 33056 MIAMI FL 33056
Us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
_ T . 02/26/1990
2. Principal Place of Businoss 2. Mailing Acidress 4, FEI Number Applied For
;] o 2_51_ S 70012171 Not Applicable
Suito, Apl #, elc Suilo, Apt. #, otc. o ) $8.75 Additional
22 27] §. Certificate of Status Desired O Fee Requirad
City & Stalo | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 . N 28] . Trust Fund Coniribution Added to Fees
2ip Country B 2ip Country 8. This corporatian owses or has pald the current year Itangible
24 ;5] e 29] N m Parsonal Property Tex due June 30. {1 ves MY
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
WATSON & COMPANY, P.A, 81| Name
THE CHASYN BUILDING 82| Street Addrass (P.O. Box Number is Not Acceptable)
20401 NW 2ND AVE, SUITE 300
MIAMI FL 33168 83
84| City FL iss] Zip Code

11. Pursuanl to the provisions of Sochions 607 0402 and 607. 1508, Florida Statlutes, the above-named corporation submits this statemant for the purpose of changing lis registered
affice or rogistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obhgations of, Section 607.0005, Florida Statutes.

SIGNATURE ___ . ... . . - . e e
Signature. typroed ofF Prsded morng of nege et dgent gned e f apsolcetde (NOTE Regisiorad Agent signalura required when reinstating) DATE

12. 7 OGRS AND BIRECIORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o T T okcee LITITLE [J Change [ Addition

NAME MURRAY, GODFREY EULESLIE 12 NAME

STREET ADDRESS 420 NE 55TH TER 1.3 STREET ADDRESS

Y- 5T-21P MIAME FL e 14 CITY-5T- 2P

TIE T oeere 2110 Tl change ] Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADPRESS

cay.st-pp e 2.4 CITY-ST-2IP

TILE [T oecete I1THE [ change LT Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADORESS

CHY-ST-2iP - 34, CIrY-ST- 2P

TITLE T N I T {14 41TNLE I Change [ Addition

NAME 4,2 NAME

SIREET ADORESS I 4.3 STREET ADORESS

CITY-SI-2P e 44 CITY-ST-2P

TILE T T oeiEie 51TILE [ Ghange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-SI-2IP o o 54 CITY-ST-21P

THE T IR W FTIT4 T 61 TILE [JChange L] Addition

NAME

STREET ADDRESS

CITY-§7- 2Ip T o 2

14. | heraby cerlity that the informzmcn; su;_)plhn is {ling ti’cfgg nG}%‘ﬁhfy for tho exemiption staled in Section 119.07(3)(i). Florida Statutes. | further certify lhat‘lhe information
indicated on his annual ropor or suppleme annua TS fruadand accurate and tHat my signature shalt have the same legal effect as if made under oath, that | am an
officer or diroctor of the corporation or the: reguiver or leusled empow ed 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changoed, or on an atfichmenl with ar] addres

o lr19/ 5% (05 g2s-3€13

CICNATIIRE:

CR2E034 (10/97)



