FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

. 1996 S pvaonoreomomions
DOCUMENT # L99488 (3)

1. Corporaton Namec

SOUTH SEMORAN PHYSICAL THERAPY, P.A.

FLOMOA DEFARTMENT OF STATE
Sandra B Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

NG EEVA

Frnincap Fmr*f- of Business Paibigy Aclress
1170 SOUTH SEMORAN BLVD. 1170 SOUTH SEMORAN BLVD.
SUITE E SUITE €
ORLANDO FL 32807 ORLANDO FL 32807

3. Date Incarporated or OL.‘ahﬁod“’»ﬂ‘a","E)'é-tee of Last Report

03/10/1990 /01/1995

2a, f‘i.‘_d!r!g Addess ST 4. FE Numnber Appliod Far
261 59' 303%87 Nat Applicable
Goate, At & o0 Suter, Apl &, et . iti
L e A . S Pl et 5. Certifcale of Status Desired | 38'75 Adcﬁhonal
[2gl 27{ Fee Required
| Cimy & St | City & Stave 6. Eleclion Campagn Financing 0 $5_00 May Be
234 zﬂl Trust Fund Contribution Added to Fees
L Country 2y | Cauntry 8. This ¢orporation has h‘lt‘n\ity for mtanguhle '(ax under 5 199.032,
24] 25_1 29" 30] Faricda Statutes [J ves [No
{ 9, Nameand Address or Current Hegistered Agent ) 10. Name and Address of New Registered Agen?
81 Name
PRAVIN, JOSH! 82] Street Address [P0 Box Humber s Not Acceplabie)
268 CHURCHILL DR.
LONGWOOD FL 32778 83
84] City FL iasl 2ip Coda
11. i Slatites e above-named corporation sabmits this statement for the purpose of changing its registered office

GEG :
the &,zd'. of F.o 1da Sm | Uldru vas aulhonzed by the corporation’s board of dreclors. | horeby accepl the appointment as registered agent. | am

e of Sechon 607 0505, Flonida Statules

Q7 :&!L qdug’n[
fanatz- wati and a

SEGNATUIRE

CR2EQ34 (12/95)

Wy B R Pl vl R el :A.jr-‘l' s.g, P R N AR S 3 wATt
i frgann At cions s ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
Toe ' O] DELETE T ~ DJcnangs [ Agition
JOSHI, PRAVIN L7 N
268 CHURCHILL DR “3SIEE| ADDRESS
_LONGWOOD FL Ca (ITr-ST- A
I A Clooere  feome 77 7T O] Change [ Acdiion
KR 77 haM:
S0 ] AN FASIALET ADDRTES
SURATE S R S ATAL LI L —
Tt [ 1 DELETE ERR A [73 Charige [} Addition
AN 37 RANE
AiAcrh Al f 43 STREET ADORESS
IdLly &T-4p
T ) Ooeae  famr N o D) Charge [ Additon |
42 HAME

43 SIRETT ADIRESS

[ i &'I “V - e i G e e e s P 44C‘“’7577'7P S e
[ [ OECElE 5 1L [J Change  [J Additan
[ 52 NAME
CREE] ALRE 59 STHFET ADDWESS
o i . . . G4 CI7f-51-21 - .
[0 Emt 5 NILE [ Change [ Addition
[ 62 Namf
Stepr [ ADAE £ 3 SIREE T ATDRESS
5 28 o B4CITr-51-217

oty certy that the nfor Vsupplieet v th i s Fieg i3 valuetanily furnished and does not qualty lor the exemplion stated in Section 119 0731k, Flonda Statdtes. | further
cerlbfy that the infonmaton ndeated on this ancus repurl or Sopplemental anruas report is bue and accurate and that my signature shall have the sane legal effect as if made under
catr, that | 2 g1 officer o drector af the coguorahan on the recever or trustee empowered 10 execute ths report as required by Chapter 607, Florida Statutas; and that my name

‘ appecars m Bock 12 or Bock 131 chanigy - Chrnent wethy ann address
SIGNATURE: o RS
INTEQ NAME DF SIGNING OFFICER DA DIRECTOR ._'dyﬂl‘l!_ P #

SIGNATURE AND TYPED O




