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

CORPORATION “OHIE:.,E;E,:A::[:T:,::TTATE Jan 15 1997 8:00am
ANNUAL REPORT Secretary of State

_,w19§7 L DIVISION OF CORPGRATIONS Secretary Of Sta‘te
DOCUMENT # | 99488 (3)

. Corpuration Name

SOUTH SEMORAN PHYSICAL THERAPY, P.A.

s~ BRI RR

1#20 SOUTH SEMORAN BLVD. 1170 SOUTH SEMORAN BLVD.
SUITE E SUITE E
ORLANDO FL 32607 ORLANDO FL 328071458

3. Date incorporated ar Qualfied 3a. Date of Last Reporl

09/10/1890 021011

2 Prncipal Place of Business. “2a. Mziling Address 4. FEI Number Applied For
28] 59-3030087 Nat Applicable
Suite, Apt #, el Suite, Apt # el it
o ¥ = P 5. Certificate of Status Desired D $8'75 Add}tlonal
22 . : 3 R 1 A Fee Reguired
| Oy s Sae L . City & State 6. Flection Campaign Financing $5.00 may Be
23 e ZEL e Trust Fund Contribution Ad
Zip . Gourlry .. 4P Country 8. This corporation has fiability for igtangible tax under s, 199.032,
E:l 25| 29| @ Fiorida Statutes Yes ] No
8 Name and Address of Current Reglisiered Agent 10. Name and Address of New Registerad Agent
81| N
PRAVIN, JOSHI ame
288 G""JRCH'LL DFl. 82| Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
84; City FL 85] Zip Code

1. Bursuant t the provisions of Scctions 607 0508 and 607, 1508, Flonda Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office o registercd agent, or bows, in Ihe Stite of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faminar wb, and accept the obligabons o, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . . R e I
Shpatire typesd on probernatne of rege dgentansl e ot HppLeabie INCITE Rogstered Agent Signature reguired whan rginstaing) DATE
12, ) ;,,, OFTHCE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oP ’ NEGE 1110k [ Change [ Addition
N JOSHI, PRAVIN 1.2 NAME
sieers aonss | 288 CHURCHILL DR 1.3 STREET ADDRESS
LTy -ST-20 LONGWOODFL - 14 CITY-51-2IP
e N W NS T TR TJ change ~ [] Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21 ) N o 2 4CITV-ST-ZIP
Ve m_ﬁﬂ T e T T keI 31TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIly- 51-21p 34 CITY-ST-2P
TITLE o 77777[‘:"[‘:‘){L_E—IF“"L~ | 41 TITLE D Cnane D Addition
hAME 4 2 NAME
STREFI ADURESS 43 STREET ADDRESS
£y -S1- 7P e 44 CHY-ST-2IP
e | AR 51 TLE Tl Change (] Additiar
HAME 5.2 NAME
STREFT ACDRESS 53 5TREET ADURESS
Gy S1-ZiF 54 CITY-ST- 2
TITLE T T ot e 6.1 THLE [T change  [J Addition
NAME 6.2 NAME
SIREFT ADDHE 63 STREET ADDRESS
LTy -§T- 2P 6.4 CITY-ST-21P

14, 1 co horely certify thal the inlonmanon sappl ed with this lng does not gualify Jor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
in‘prenation inghicated on this annual report or supplermental annual report is rue and accurate gnd that my signature shal! have the same legal effect as if made under oath; that
Lam an olhcer or direcior of ina corporation of the recever or trustee empowered to execule requirad by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 131f changed, or on an atlachment with an adadress,
|97

SIGNATURE: SRR

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
ooesd16




