SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 847/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7650.)

+ PROFIT e FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam
CORPORATION f 3 Sandra B. Mortham
ANNUAL REPORT & Secrelary of State Secretal'y of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # M65722 (4)

JAMES A. BALL PHYSICAL THERAPY, INC.

L

Princlpal Piace of Business Malling Address
1800 SOUTH DIXIE HWY 1600 SOUTH DIXIE HWY
< STE 4C
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified [ 3a. Dale of {Last Reporl
| 03/14/
2. Prirgpai Piacg of Busingss Lza. Mailing Addross 4. FEI Number Appliod For
] 5355 PWN LwFig RDJal 2135 SW T* CT - _NOT APPLICABLE Not App cabie
Sultg, Apt. #, elc. Sulle, Apl. #, elo. 0 $8.75 Additionat

’E] 5“ '-’—E 802 ;’ 6. Certificate of Status Desired Feo Required
City gnState City & Stalg 6. Elaction Campaign Financing $5.00 May B
;;I @059! RQ'TDNL#! F L— EI éﬂ:ﬂ R‘A"_DN FL' Trust Fund Conlribution ) 0 Added to :gee.e
Zi Lunlry o s ' ountry 8. This corporation owes or has paid the current year Kntagigible
;I é%g@ ?5] ﬁA’Lm MH' zel éaLtw El &A’Lm W Porsanal Properly Tax due June 30. [ ves HNO/.N?S;

9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent \:BJ’
BALL, JAMES, A Birere oy James A
2135 SW 7“"' ST ree ess (P.(5. Box e is ]
C 82| St lﬁdbg B rgn\t.)J ﬂil A&gflgbl )
BOCA RATON FL 33484 63
Moy GothA ARTDN, FL. FL [®| 2598k

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statembnl for the purpose of changing its registered
office or tepistered agent, or both, in 1he State of Florida. Sush change was autharized by the corporalion's board of dirgclors. | hereby accepl the appointment as registead
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stalules,

CR2EO034 (4/97)

; SIGNATURE JR—
: Signaturo, typed o printed namo of registorsd agent and il if applcabile {NOTE" Regislored Agenl sighalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T orLeie TATE [T change ] Acdition
NAME BALL, JAMES A. 12 NAME
steer appress | 2135 SW SEVENTH CT. 13 STRFET ADDRESS
ey~ $1-21P BOCA RATON FL 14 CI1Y-§T- 2P
MLE [J oreere 217TLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CIY-S1-2iP
¢ 4 TTE [T DELETE 31 TILE [ change ~ L Addition
NAKE 3.2 NAME
% | STREET ADDRESS 3.3 STREET ADGRESS
CITY-ST- 2P B 34.CY-S1- 2P
T [T DELETE FRETO [ change ] Adiition
S Y2 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St-2IP 44 CITY-5T-2IP
TILE [ orLeie BATNLE [Tchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
Y- ST- 29 540iTY-§T-2iP
TMLE T ocLere 6.1 T0LE [T change T Addition
o | N 5.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CITY-87- 2P
14, | do hereby certify 1ha! tho information syppliad with this filing does nal qualify for the excrmption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

information indicated on this annual repoft or supplernantal annual roporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or director of 1he corporafion or the receiver or trusteo empowsrod 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 gr Block 13 if chanfied, or on an altachmonlaigh an address,

T 7 LA P




