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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT Sy FLORIGA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT f Sacretary of Siate
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1998

[HVISION COF CORPORATIONS

DOCUMENT # | 99488

SOUTH SEMORAN PHYSICAL THERAPY, P.A.

(3)

Principal Place ol Business Mnimg Acdress

FILED
Feb 11 1998 8:00am
Secretary of State

A0 O

1170 SOUTH SEMORAN BLVD. $120 SOUTH SEMORAN BLVD.
SUITE E SUITE E
ORLANDO FL 32607 ORLANDO FL 32607 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/10/1990
2. Principal Place of Business 23 Mailing Addres E G 4, FEI Number Applied For
21 e PO Eo X "3 o 4 58-3030087 Not Applicable
Suite, Apt. ¥, etc Suite, APt #, elc.
e e e 27‘} e Ar e 5., Certificate of Status Desired O sBF;ZSRBA:'jﬂTa'
City & State ___ Cily & State: 8. Elsction Campaign Financing $5.00 May Be
ga:[ ,—-0 '\\ (’I \_’JDO D t F L’ Trust Fund Contribution Added to Fees

23]
[24]

. This corporation owes or has paid the curren year intangible

Personal Property Tax due June 30. Yos O ne

10.

. Name and Address of New Registered Agant

Street Addrass (P.O. Box Number is Not Acceptable)

Zip | Country | }'ui; Country
s 20} 32191 666 § [3]
9. Name ang Addrggs of Cnrrent Reglq!ergq &ggnl
PRAVIN, JOSHI 81| Name
268 CHURCHILL DR. 82
LONGWOOD FL 32779 -
84| City

FL JasJ Zip Code

agent. i am familiar with, and accept the oblgations of, Section 607.0005, Florida Statutes.

11, Pursuant 1o the provisicns ol Sections G07 D602 und 607 1508 Flanida Slalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oftice of registered agent, o bath, in the State of Flonida, Sueh change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

e

SIGNATURE _ e
Signatare, dygsed oo pra Lt eoang ol bl aggend aead e agpte al de (NDL Rlugistered Agenl signalure requrred when reinstating} DATE
12, TTUORNCERS AND DT GIORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [y ’ © ot T TITLE [T change ] Additien
NAME JOSHI, PRAVIN 1.2 NAME
swreer anoeess | 268 CHURCHILL DR 1.3 STAEET ADDRESS
CTY-S1- 2P LONGWOOD FL o 14 CTY-5T- 2P
TILE [T vetete 217MLE [T change [ Addition
NAME 22 AME
STREET ADDRESS 23 STRELT ADDRESS
CITY-ST- 2P o 2,4 CITY-5T- 2P
L O oecete 31TMLE [JChange LT Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CiTY-81-2IP
TE - " TJoaee 419MLE 3 Change [T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 7 ) o 44 CTY-5T- 2P
TLE [ oette 51 ILF [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1- 2 - S 54 CiTY-5T-2P
ILE . T ot 61 TTLE [TChange | Andiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P o o 64 CiTY-5T- 2P

indicated on this annua! repiorl of supplerpental ant

afhicer of diractor of the corperahon o thy

Bltock 12 or Block 13 if changped, or oo wngnt with an acddress

QIGNATIIRE-

14 | hareby certly thal the infornation suppind with 1his Thng does nat qualiy for the exemption stated in Section 119.07(3xi}, Florida Stalutes. | further certify thal the information
tropor s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
o o rustee einpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

O02-0H-144¢

CR2E034 (10/97)



