FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ,&‘/’ﬁ 5 i‘i'f'ei FLOSIDA DEPARTMENT OF STATE
CORPORATION y ) :_‘%-,]‘ Sandra 8 Mortham
ANNUAL REFPORT ' ’_p Socretary of State

1996 qu DIVISION OF CORPORATIONS
DOCUMENT # L66197 (9)

1. Corporation Name

SOUTHWEST PHYSICAL THERAPY, INC.

H

UM N

Principal Place of Business . Maling Addmss
10000 STIRUNG RD. 10000 STIRUING RD.
STE. 7 STE. 7
COOPER CITY FL 33024 COOPER CITY FL 33024 -
ER G L 3. Date Incorperated or Qualified 3a. Dale of Last Repart
) 04/16/1990 10/05/1995
2. Principal Place of Business 2a. Mailing Addiess 4. FE! Number Apphad For
21] Joe] 650212213 ot Appheanio
Suite, Apl. #, etc. | Suite, Apt &, el 6. GCortfisate of Stalus Desiad O $8.75 Add_nional
;;! 271 Fee Raquired
City & Stale | Gy &Sate 6. Election Campaign Financing i $5.00 may Be
23 73§} ) Trust Fund Gontribution Added to Feas
Zp Country | o] - Counlsy 8. This carporation has liabiiity for intangible tax under s 199.032,
[24] 25 29| 30) Fiorida Statutes [ ves GNo
9. Name end Address of Current Registered Agent _ ) 10, Name and Address of New Registerad Agent |
B1] Name
FYFFE, BEVERLY 82| Sireel Address (P-O. Box Number is Not Acceptabile)
10000 STIRLING RD.
STE. 7 83
COOPER CITY FL 33024 84| Ty FL 55[ 7p Coae

11, Pursuant 1o the provisions ol Seclions 607.0702 and GO7 1504 Florda Statutes, e atove named corporation submits ths stalemnent for the purpose of changing its registerec office |
or registared agent, or both, in the Srare of Florda Such change was authanzed by the corporalon's board of directors | herghy accept the appointrent as regislerad agent | am
farmilar with, and accept the obligations o, Sectior 637 0505, Florida Statutes

SIGNATURE - R . ) . . . o o A I

i al Lir GEwen OF pr Dilecd e O o2 1A poba sl nhed ajies aie” TR Fhogeshoncnt Acp 0l S0t e fovp i v T e STy LA™t
12, OFNCERS AND OIRECTONS 13. ADDITIONS. CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
TILE D [J DELETE 11 THLF O Change [} Addibon
NAME FYFFE, BEVERLY 17 NAKE
STREET ADDRESS 0450 STIRLING ROAD 1§ STHEED ADDRESS
CiTY-S1- 29 COOPERCIIYFL 14CITY-ST- 2
TITLE [] OELETE RIS {71 Change ] Aodilion
NAME 22 NAME
STREET ADCRESS 2 3 SIREET ATDRESS
CY-81- 29 240107-51-21F
THrLE [ oFLETE 1 ATIE . [ Change  [O) Addncn
RAME 32 NAME
STREET ADDRESS 3% STREET ADUFISS
CIFY-51-2iF ) ) ] 34CHY-§1-2P ]
TTLE 4 1 TITLE [J Change  [C) Addition
NAME FEERIES
STAEET ADDRESS 43S14EE] AQURESS
CIry-§1-212 ) 4400y -ST-20 |
TITLE [ bEEIE 5 1TITLE [ Crange  [] Addton
NAME ' 57 Nabhi
STREET ADDRESS 53 §TRIE| ADORESS
CiT-ST-2P o . 54CI0v-5T-2F ]
TITLE [ DELETE 611 [} Change  [] Acition
NAME 67 NAME
STRFET ADDRESS £ 1 STRFET ADDRESS
CITy-51-2IP 64 CiiY-ST- 2P

14. | do hereby cectify that the information supphad waith this filag = volantarly formishesd and does not guality for e exehpion stated n Sechon 112,073k, Florida Statutes | further
certify thal the information indicated on this aanual report or supplemental aanual repart is true and asaurate and tnat my signature shigll have the same lagal effect as f made under
oathy; that | am an officer or grector of the Conporation or the receder o trustes 8mpowes @il to execue this reporl as required by Cnapter 607, Forida Statutes, and that my name

appears in Block 12 or B 13 if changad, or onan atchmenl wilh an address P

SIGNATURE: -
PRI MING OFFICER OR DIRECTOR Lhigbinw

CR2E034 (12/95)




