FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

AMERICAN PHYSICAL THERAPY SERVICES, INC.

Principal Place of Business
1525 § ANDREWS AVE
STE9

FT LAUDERDALE FL 33316
us

T T Mallng Address

1525 § ANDREWS AVE
STE 9

FT LAUDERDALE FL 33316
us

A IR

FILED
Jan 15 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date I?\Ebfﬁi)rﬂted of Qualhed

04/21/1986

2. Principal Place of Business

Suite, Apl. #, efc.

City & State

Zip Counlry

AHMAD, MALIK N.
1525 § ANDREWS AVE STE 9
FT LAUDERDALE FL 33318

JEx

#. Name and Address of Ct_lf_r_g[\_!__ﬂggl_ste{_ed Agent

28. Mailing Addross

JET

Stter, Apl. 4. ¢lg.

"4, FEI Namber
_ 59-2682103

. Corlilicate of Status Desirod

JAnptoaer
o | INot Applcabic

’ ] ) -$B:75 Additional

Fee Required

TR
R £

7|'|_1A7

" Country

. Fleclion Campaign lnancing
Trusl Fundg Contribution

$5.00 May Be
_ Added 1o Fees

81 Name

. This corparation owes or has pad the cufrgnt year Inlangivle
Personal Praperty Tax due June 30 55 Yes [ Na

. Name and Address of Now Registerell Ag

ent

B2] Strect Agdress (PO, Box Numbor is Not Acceplable)

83

B4 City

85| Zip Code

FL

11. Pursuant fo the provisions of Sections 6070607 and 607 1508, Florida Slalutes, the above-nained corporation submils this statement for the purpose of changing its reg -stered
office or registered agent, or both, in 1he State of Flonds. Such change was authorized by the corporation’s boasd of direclors. | hereby accept the appointmiorn as regislened

agent. | am famihar with, and accept the obligations of Soction 607.0005, Florida Slatutes

14, Thereby certify that the infarmatian supplicd witl this fring doos not guality Jor e exemption staled in Section 119.07(3)(0, Florida Statules. | urther coriTy thal the mlonmion
indicated on this annual report o supplerncntal annual report is tue and accurate and that my sipnature shall have the same fegal effect as if made undler calh; that | am arn
officer or direstor of tha corpotation ar the recaiver o truste cmpowerad 1o execute this report as g

<d, or on an allachement wiyldrcs-o
S5 Aos A e

Block 12 or Bleck 13 if char

CICNATIIRE:

CR2E034 (10/97)

SIGNATURE __ _ = _ . . i e e
Sipnalure, typod or prited mame of regetesid ageet and e il apptcatle INOTE Flog siered Agent signacure tegquined when reinstasng) LATL

12. OFFICERS AND DIRI C1ORS 13. ADDITIONS/CHANGES TO OFfICERS AND DIRECTONS IN 12

THLE “PD T R “one o - T T O Change . T Addition

NAME AHMAD, MALIK N. 17 HAME

seeTappress | 1525 S ANDREWS AVE STE 9 1.3 SIREET ADDRESS

CITY-5T-2F FT LAUDERDALE FL 14 CITY-51-7

TME R N T T 21TIMF T Change L Addiion

NAME 2.2 NAME

STREET ADORESS 23 STREF] ADDHESS

CITY-§1-2F , 2AC0Y 51-F

TME T T ot T e T T T ehage T Adson |

NAME 27 NAMI

STREET ADDRESS Z3STHEIT ADDRFSS

Ty - 51-21P R 34.COY-51-7IP

e TN PRIt T T T T T T M hange [ Additon

NAME 42 NAM!

STREET ADDRESS A3 STREE) ADDRFSS

CITY-S1. 2IP I, 44 GlY- S]*]I}'

T CTotiee sitme | [T Ghange ] Addition |

NAME b7 NAME

STREET ADDRESS 53 STHEH ATHIRESS

CiTY- ST-2P - LACHY-§1- 4

TOLE "It gt T [ Change [ Adation
1w 62 NAME

STREET ADDRESS 63 SIRLE T ADDRESS

CTY-ST-2P - eacnesize |

wquired by Chapler 607, Florida Statules; and thal my ngme appears in

/AX %sc) DI N2 L0 =y

4




