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

PROFIT e
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # M82044

1. Corpoval on Nanw:

AIREDALE PHYSICAL THERAPY SERVICES, INC.

FLORIDA DEPARRERNT OF STATE
Sardra B tdorthar
Sacrolary of State
DIVISION OF CORPORATIONS

@

I

3a. Dale of Last Report

. r'(‘

% MARY ELLIQTT SCOTT
21257 HAZELWOOD LANE
BOCA RATON FL 33428

Bt s

RA e Al ress

% MARY ELLIOTT SCOTT
21257 HAZELWOOD LANE
BOCA RATON FL 33428

3. Date Incoupo‘r_é'ten_i or Quabfied

05/13/1988

03/02/1995

2 o Poce of Busihess “2a. Mahng Address 4. FE Number Apphed For
2 - 650054412 |~ [0t Appicanie |
A b et 5. Cetcate of Status Desred 0O $8.75 Additional
Fee Required
T - ) é E:ovhoﬁ%a-mpaign Financing Du $5 00 May Be
Trust Fund Conltrbwtion Added to Fees
C:o]'w‘t-r-?,‘m T Country T 8. This carporation h:l'-»’?lrzlbll y for mtangibie tax undu s 99032,
k25] 9| }:;0] Floricta Statates vas [N 7
9. Mame and Address of Current Registered Agent 10 Name and Address of New Fllglstered Agent
l L TR SR A Aol L. e FeTT
SCOTT, MARY ELLIOTT 82| Stect Addrass (P.O. Box Number is Not Acceptab

21257 HAZELWOOD LANE - - e
BOCA RATON FL 33428 83

84| Gty

85 ] 2o Code

FL

T4 Pursaant to tie P s B0 0 2 ] 6 l 10 Stalutes, the alave namredd COrpa wat on sabrits s statement for the | [mrpose of changing its registerad office
aed aunt. or zmth in tu i Shoate of Florda Huri v satnocizend by the corporation's boart of directars. | harely accept the appointment as regstered agent. | an:
farvl g it At &ant the abligatiane of Srctioe 60,0 ,t\ 2 FL e Slboters
SENATURE | . . R
Topats ot Fleh ol e e e e La DT Ty " LT Feetorn LA e b Sogad® i fuapia s AT 1 e . LAty 6
~ OFFICERS ANL ) 0 F(Es. TOHS 13. A[)D\TION‘%’(_,HANG‘ S TO OFF. CF HS AND DIRECTORS Y g
D [ nEiFlE [Nk [ Changs  [] Acdwlm .
bz SCOTT, MARY ELLIOTY e p:x
st | 21257 HAZELWOOD LN ISR AR i
o
L onsae 1 BOCA RATON FL B A0 ST IR R | o
Tt [Tl DELETE 2 1TLE [] Change [J Additon |
RE 2 AN
23 SIRIED ADIRESS
. _ - o gadvost e Lo R R
[1onest KRR 183 [ Cnawge [ Addtian
AP NAME
33 SIALED ADDRS S
— - e gEACUeSTER L . ; .
[ DEiElE LRI [ Crange ] Additaon
[Ty L7 HAME
ST AL STEERT AZDRE SN
L e e AT S AP e -
7 [ DELETE [RRNN [ Change 7] Additior
IR 57 KANME
& PADTRE 53 5THrED ADDRESS
s S o peeatmeEtar L ——-
IRT: [lofsie E1TILE [ Changs  [] Additian
RIS £ 2 NAME
SIREET DGR £ SN0 ] ANDRESS
| ©v 800 _ BACY -5 -0

otarily furishecd and does not guaify for the exgmplan stated in Section 119.07{3;(K), Florida Statutes. | further
Spharmen? d! annual repod s true and accurate and that my signhature shall have the same lega! effect as if made under
Flarida Statutes; and that my name

aratry cirlfy that the infonmation sappibaed e ot o

corufy that the infarnation nckcated on this ancoa reaoet ar s

oabi; that | am an oficer or drenton of e GOrporaton or the recever or truslee enipowered 1o execute s repart as reguired by Chapter 607,
appears i Black 12 o Biock 130 changed, or o an altachment with ae acld-ass

SIGNATURE: M G SHX HaRd e sc o1 T

SIGNATURE AND TYPEQ OR PRINTED NAME OF BIGNING OFFICER OR DONECTOR

a5 4l {wot)u87-1570)

Ciat-- Dt 1 u Pl k




