FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

{ F’HOFlTr oy FL ORIDA DEPARTMENT OF STATE
CORPORATION 7 —}‘2 Sancra B Mortham
ANMNUAL REPORT i N Secrotary of State

DIVISION OF CORPORATIONS

<) &%
TG W

- 1996
DOCUMENT # M65722 (4)

1. Corparation Name

JAMES A. BALL PHYSICAL THERAPY, INC.

- RN N ERAW T

WFﬂir |u;n I-'V;‘\V({c'érblwfiﬁs‘mess Mailing Address
1600 SOUTH DIXIE HWY 1600 SOUTH DIXIE HWY
4G STE 4C
A RATON FL 2 T 33432
BoG 0 34 BgCA RATON FL 3. Dale Incorporated or Qualified 3a. Date of Last Report
S 01/25/1988 03/31/1995
| 2. Riincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applad For
21] (e8] NOT APPLICABLE Nat Applicabie
| Suite, Apl. 4, etc Suite, Apl. #, alc. 5. Certifcate of Status Dasied O $B_75 Adc!ﬂional
2 I £ Feo Fequirod
ity & State | Giv&state 6. Election Campaign Financing $5.00 May Ba
|23] e | Trust Fund Contribution a Added to Fees
7 ~ Gountry | Zip | Country 8. This corporation has liabilitgor intangible tax under s 199.032,
i 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BN.L. JAMES, A 82| Streot Address (P.O. Box Number s Not Acceptable)
2135 SW7TH 8T
SUITE 3-C 83
BOCA RATON FL 33484 84| Tty FL 8] v Eode

11, Pursiant 1o The provkions of Secions 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporalion submits this Statemant for the purpose of changing its registered ofhce
or registered agent, dr both, in the State of Hlorda Such changs was authorized by the corporation's board of directors. | hereby accept the appointmgnt as registered agent. | am

farmihar with, and ackepit the cbiligations Vof,Sym 607.0505, Florida Statutes. /
Fi

4
SIGNATUR

_' Saguabien fipid o prs o gisssal Gyt e b 1 ‘.;a\ R T T NTE" Rugrrod Agent sigrator recred when reinsiatng) ] pAre &
*12. iCERS AND DIRECTORS 13. ADDITIONS/CHANGES TOPOFFICERS AND DIRECTORS IN 12 o
NG o I T T4 1.1 TI1LE [ Change [ Addition g
HiAE BALL, JAMES A. 1.2 HAME 3
s aconess | 2135 SW SEVENTH CT. 13 STREET ADDAESS g
| cirsae | BOCARATONFL 140ITY-S1-21P &
L ) CELETE 2 1TILE [ Change [ Additen  |©
AL 22 NAME
STHL T ADMRESS 2 3 STREET ADDRESS
B 24CiTy-ST-71
L [ DELETE 3TILE [ Change  [] Addilion
[l 372 NAME
STHILEAMERESS 33 SIREET ADDRESS
G star ] o o 34CiTY-ST-2P
1L [ DELETE 4 1TI0LE [ Change  [[] Addilion
MR 42 NAME
SHEL | ADTHESS, 4.3 STRELT ADDRESS 4 l::”:":"— 1 ? 4 4 I Dq
Ll stae b e 440y ST- 2P ~03/1C /9B~ ~[11 11 P~ 11
IR 7 DELEIE 5 4 TITLE #;;;?flﬁ oo e [ Addion
AR 52 NAME
STkeE 1 ADDRESS 53 STREET ADDRESS
| Ly st e 54 ClY-ST-2IP
Tt [] DELETE 6 1 TITLE [] Change [ Addition ’r\
NAME B 2 NAME Q’P
STHEET ALDRESY 63 STREET ADORESS (f /
GV S1qe e 4 CITY-5T-21P ﬂ)
14, [dohe certdy thal the information supplied with this filng is voluntarily furnishod and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cartify that the infonnation indicated on this annual repod or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or direCtor of the porporation or the recever or rustee empowered 10 execute this report as requiregh by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 if changef, or ah an attachment with an adgress
SIGNATURE: TR / / z¢ /it P/ ST
' {GNATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 777777 : Date hd Diaytma Phone &




