SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DE ON OR BEFORE 00/30/93: $550 (IF DISSOLVED, WIHIMUM AMOUNT DUE TO REINSTATE: $750).

FPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L96026

4. Corporation Name

PHYSICAL THERAPY WALK-IN CLINIC, P.A.

(7)

Mailing Address
1110 WESY MARTIN L KING BOULEVARD

Principal Piace of Bysiness
1710 WEST MARTIN L. KING BOULEVARD

FILED
Sep 03 1998 8:00am
Secretary of State

L T

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statuies,
SIGNATURE

office or reglstéred agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered

P O BOX 152784 {2IP: 33684-2784) P O BOX 152284 (2P 33684-2784)
TAMPA FL 33607 TAMPA FL 33807 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Princlpal Piace of Business | 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 58-3023182 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
ulte, Ap ele - wie. Ap o 5. Certificate of Status Desired D 58'75 Additional
—EI Zﬂ Fee Required
City & State __ City & State 6. Elaction Campalign Financing $5.00 may Be
~z;| 28_1 Trust Fund Contribution D Added to Fees
Zip _. Country | Zip Counlry 8. This corporation owes or has paid the cyrrgnt year Intangible
24 25 i 2ﬂ . _3—0—I Personal Property Tax due June 30, 'ﬁnYes No
9. Name and Address of Current Replistered Agent 10. Name and Address of New Registered Agent
SANTIAGQ, JOSE A. 81) Name
1710 WEsT MAHT'N L. KING BOULEVARD 82| Sireat Address (P.O. Box Number is Not Acceplable)
TAMPA FL. 33607
83
84| City FL 35] Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

Signatyre, typed of printed nante of ragistered aganl and wlle If applicable

{NOTE" Ragislared Agenl eignature requied when reinstating)

DATE

—
i2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
THE D [ JoeLer 11 TME [ change [ addition | =
NAME SANTIAGO, JOSE A 1.2 NAME 3
streevanoress | 6702 GUNLOCK AVE. 1.3 STREET ADORESS 7}
CITYSTZIP TAMPA FL 14 CITY.STZIP %
TITLE [Joerete Z1TITLE O Change [_| Addtion
NAME 22 NAME
STREET ADDRESS 29 6TREET ADDRESS
CITY-ST-2IF 24 CITY-ST-ZiP
TITLE [ ] peLetE BATILE {1 change [ ] Addition
NAME 3.2 NAME
STREETADDRESS 33 5TREETADDRESS
CiTY-5T-21P - 3.4 CITY-5T-ZIP
e [ JorLere 41TILE ] change [ Addition
NAME 4,2 NAME
STREETADDRESS 43 5TREET ADDRESS
orvstze | 4.4 CTYSTZIP
TITE [ oeLete 51TMLE 00 change T Adation
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE | pELETE 61TIME 1] cnange T Agditen
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CiTY.sT.zP §4CITYSTP

indicated on this mnnual report or supp

in Block 12 or Block 12 If changed, or on an eltachment with an address.

SIGNATILIRE"

14. | hereby certify thal the information supf)lied with this filing does not qualify for the exemption stated in section 119.07(3)()). Florida Statutas. | further certify that the information
emental annual report is frus and accurate and thal my signature shall have the same legal effect as if made undef oath; that 1 am
an officar or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

=N ot Wi iaan.. k™ Bl Jer 930




