. FILE NOW: FILING FEE AFTER MAY 1S $550.00

f:i - PROFIT
CORPORATION
- ANNUAL REPORT

55‘_ 1997

R

FLORIDA DEPARTMLNT OF STATE
.Sandra B. Mortham
Sceretary of State
DIWSiON OF CORPORATIONS

FILED

May 06 1997 8:00am

Secretary of State

»

1. Cofporation Name

| jDOCUMENT # L66197

©)

-SOUTHWEST PHYSICAL THERAPY, INC.

(L]

tPrincipal Place of Businoss

) TIALNG RO
DOOPER GITY FL 30024

Mailing Address
10000 STIRLING RD.

STE. ?
COOPER CITY FL 33024-8038

[
;2. Principal Place of Business

[

3. Date Incorporated or Qualified

04/16/1990

3a. Date of Last Report

05/01/1996

)

Apgliet For

Not Applicable

$B 75 Additional
Feo Required

35.00 May Be
Added to Fees

Yeg

8. This corporation has liability fﬂﬂngible tax under 5. 199.032,

s [lno
Redisiered Agent

2a. Mailing Address 4. FE§ Number
[#1] 6] o 650212218
1 Sulte, Apt. #, efc. Suite, Apt 4. etc, . }
— - 6. Cortificale of Slatus Desired
22! 27] e . B
+ City & State | Cily & Slate 6. Election Campaign Financing
. L L _2aJ L B ___Twust Fund Cantribution
j . Zip Country | 2ip _ Country
4l 25| 2] Florida Statutes.
: §. Neme and Address of Current Registered e 10. Name and Address
- FYFFE, BEVERLY 1| Mame
: _-10000 S“HUNG RD. 82| Sucol Address (F.0. Box Number is Nol AcGeplable )
RS )| -
: - COOPER CITY FL 33024 83
i 84| '6.7(‘ T T

FL |35

Zip Cede

4%, Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, 1he abave-namod corparalféii(suhmﬂq 1his statement for the purpose of changing its registered
. office or registered agent, or bolh, in the State of Florida Such chango was adthorized by ihe corporation's board of direclors | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl 1he obligations ol, Seclien 607.0505, Florida Stawtes.

S‘;!GNATURE'

Signatuce, typed o printod nan of reg staradd Arent sl tile 1§ apga: a' e

T{MOTL Hogslereg Agont sigralun tequined when teinstating)

e

2 OFFICERS AN 13. “ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 127 ]
“TIRE D N T Ohbire Trme | T changs L addition
-NAME FYFFE- BEVERLY 12 NAME

“sraeer aopress | 9850 STIRUING ROAD 1.3 STHELT ADDRISS

._cm-éi-zlr GOOPER CITY FL 14 £TY-ST-21P

TmLE T ooeEET T Yo T Y Ghange T Addition |
NAME 22 NAME

ESTREETADDRESS 23 SIREET ADDRISS

BITY-81-2iP 2 40TY-51- 2P

TITLE T WUDELHE 3114 I I Change [ Agdition
INAME 32 HAME

SSTREET ADDRESS 39 SIREET ADDSESS

-CilY-ST-2P 34 GETY-S1-2IP

TQTITLE - D DELETE e wu T e T O Change [ additon
“NAME 4 2 NAME

j:S,TREEMDDRE&S 40 SYREET ADDAESS

“GifY- 5120 44 CITY-ST- 2P

“TITE T T ot s [T Change L] Addition |
NAME 5.2 NAE .

'STREET ADDRESS 43 STREFT ANDRESS %

‘CITY - S1- 2P 54 CITY-S1- 7P

TITLE T S TOonne — Fenmnu ‘k\""“*“‘ T T Change [ Adation
NAME 62 NAML "

STREET ADORESS 63 STRELT ADDRESS

ATV -ST- 2P L 64 CITY-ST-21

14, | do hereby cerlily thal the inforination supplied with this 11 ling does not quality for the exemption staled in Seotion 119.07(3)(1), Florida Statutes. | Jurlher cerlify that the

" information indicated on this annual report or supplomental annual reporl is true and accurate and thal my signature sha\l have\ Ihe same legal effect as H made under path; thal
{ am an ofscer or director of the corporalion an the recaiver o umloo ompowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

" appears in Block 12 or Biock 13 if ¢

AN AT (B,

o, or on an altachment

LM,.Z/

hin addreqq

% D

'4413ﬁ57 A 22 P,

CR2E034 (9/96)



