FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Cotporation Marte:

"-F‘r.;'n;‘i il Piase of Buaness

L96020
PHYSICAL THERAPY WALK-IN CLINIC, P.A.

FEE AFTER MAY 118 $550.00

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

(7)

" Maiting Addrass

FILED

Mar 19 1997 8:00am

Secretary of State

MRAEATR MR AR W

1710 WEST MARTIN L KING BOULEVARD 1710 WEST MARTIN L KING BCULEVARD
P O BOX 152784 {DIP: 33684-2704) P O BOX 152784 (ZIP: 33684-2784)
TAMPA FL 33607 TAMPA FL 336078508
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
S - 08/15/1980 03/19/1996
2, Poncipal Place of Basiness 28, Mailng Address 4. FEI Number Applied For
2 | E— 58-3023182 Nol Applicablc
Sate Apt ¥ oo Suile, Apt. ¥, eto i
e ¢ § 5. Cerlificate of Status Desired E] 53.75 Additions|
22} ) ) 27]7777” o Fee Ragulred
Cry & Suic City & Stale 6. Election Campaign Financing $5_00 May Be
g;] ‘ _ Trust Fund Contribution Added to Faes
S Cionintry - Zip Country 8. This corporalion has liability fgr iglangible 1ax under s 199.032,
2}‘1 25] R 29] {30 Florida Stalutes %'Yes [ Mo
o 9. Name and Addrass of Curreni Reglistered Agent 10. Name and Address of New Registared Agent
SANTIAGO, JOSE A. 81| Namo
1710 WEST MART'N L K"NG BOULEVARD 82| Streel Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| City FL 85| Zip Code
11 Parsuan: 1o the provisions of Seclives 6070902 ang 6071608, Flonda Stalutes, the above-named corporabon submils this statement for the purpose of changing ils regisiered

ofbeze or tegistend agont, o bath. inthe Slate of Forida. Souch change was authorized by 1he carpoeration’'s board of directors, § hereby accep! the appointment as registered
agenl L amn familiae with, ancd acceplt 1 obligrdions of, Section 607 DE)OS, Fiorigda Statules

SIGHNATURT -
g Tepeeowm pnted e reey Qe e bare B angd (NDTE Rogisterest Agant signature requiren when reinslaling) DATE
[ 12, o COIG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D CJ oeceie LUTINE [ change [ Adaition
N SANTIAGO, JOSE A 12 NAME
smetrancees | B702 GUNLOCK AVE. 1 3SIRIET ADDRESS
s TAMPA FL o e J L ACITY ST 2P
"It |G 21 1MTLE [J Change ] Addition
hAM- 2.2 NAME
SIREET ADDFLES .2 3SIRZET ADDRESS
| LY Sk 2.8 QITY-5T-2IP
T [ OFceTE BT CJ change [ Addion
N 3.2 NAME
STRED ) ADUE: v 33 STHEET ADDRESS
oS 34 GiTY-S1- 2P
T [T oecete 41 THLE [7] Change T Addition
NAR 4.2 NAME
STHEEY ADCEFSS 4.3 STRIET ADDRESS
|ty -2 - o 4A0HY-51-0P
s oo 51 HMLE [ Change [ Addition
NAM 5.2 NAME
STREED ALHEES 5.3 SIRLET ADDRESS
LT ey e j] 2A LMY ST EP
"N [T becrie 6.1 ITLE [T enange [ Addilion
hAM: 6.2 NAME
STHIED AL SR 6.3 STREET ADDRESS
Jbdveseae ) B 64 CIrY-SI-2p
14, | do horetry cetlfy fat Ihe inforenalan sopplied wvalt his filing does not qualily for the exemption staled in Section 119.07{3}i), Florida S$tatules. | further certify that the

iformation incheates aothis annual report ar supplemental anpdual report is true and acclrate and thal my signature shall have the same legal effect as if made under cath; (hat
Lary an oflices o ¢ rector of the corparahon o the receiver o lrustee empoweared to execule this report as required by Chapter 807, Florida Stalutes; and that my name

appears v Bloeck 10 or Block 130f changed, or on an allachrent with an address
— ]
SIGNATURE: 7@* TBLP A SantHa 20 ~ Fores. -3/@/?’ 7
Date Dragtierer Phongl ¥

SHNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



