PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham [_’;IIED
Secretaty of State
HEINSTATEMENT DIVISION OF CORPORATIONS 07 JUH I l f” 8' L ]
DOCUMENT # 83609 e

SECHE

Ll STATE
TRLLAHA Gt T

LORIDA

1. Comoration Name

METRO PHYSICAL THERAPY CENTER, INC.

Princlpal Place of Business

13691 METRO PARKWAY, SUITE 120
FT. MYERS FL 33812

I above addresses are Incorrect in any way, line through ingorrect information and entar correction below.

Mailing Address

13691 METRO PARKWAY. SUITE 120
FT. MYERS FL 33912

R A

2. New Principal Office Addross, It Applicable 3. Now Malling Otfice Address, il Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 990

Suite, Apt. #, stc. Suite, Apt. #, etc. m’ 27’ 1
' 5. FEI Number Applied For

City & State City & State 53-3020127 Not Applicable
- B. » :

i .75 Additlonal Fee required
< Country Zp Country CERTIFICATE OF STATUS DESIRED 1 |AMANGOSaes s

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list &1 least 3 directors)

Name of Officars Street Address of Each
Title{s) and/or Directors Odficer and/or Diraclor City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbors) 4
P WILLETT, THOMAS K. 3450 E. FLETCHER AVE. TAMPA FL

p) 1269/ MlEito FANK STE. 126

CwrFETEcLl, irbey AT Y E2S | A
BO000E:

=057 27909007

21 04530
REINSTATEMENT_ 72277 "

/ﬂp /“//‘?7
\m = — T

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regietered Agent
Name
WI ! THOMAS K. Street Address (P.O. Box Number is Not Acceplable)
S450-EFLEFOHERAVE. \3&3%\ METRO 9\:.,”‘41
SUFFE-#SO’ Suite, Ap!. #, Etc.
TAMPA-FL-33813 Sute. 130
Cit State | Zip Code
y . MNYRS FL| 225 10

oyporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

Date _47 -~ /(9""?7

Signature of
Reglstered Agent

" REQGISTERED AGENT MUST SIGN

11. Does this éorporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See othar side for Information
on intangibls tax.}

Yes D No []

12. 1 certlfy that | am an officer or diractor or the recelver or frusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this relnstatarnent application, the reason for dissolution has been eliminated, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(), F.S. The information Indicated
on this application is true and accurate, end my signature shell have the same legat effact as if made under oath.

¢-0-97 (WY 168-2088

Date Daytime Phone #

SIGNATURE:

b TvPRD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2EQ40 (7/96)



