FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M82(54:4

4. Corporation Nameo

AIREDALE PHYSICAL THERAPY SERVICES, INC.

(2)

Principal Place of Business

% MARY ELLIOTT 8COTT
21257 HAZELWOOD LANE
BOCA RATON FL 33428

Mailing Address

% MARY ELUIOTT SCOTT
257 HAZELWOOD LANE
BOCA RATON FL 334281726

FILED
Feb 24 1997 8:00am
Secretary of State

AR ERAR RN

3, Date incorporated or Qualified

3a. Date of Last Repon

T Ruite Apl # el T

N 05/13/1988 02/20/1996
m_g. Principal Flace of Business A?" Malling Address 4. FEI Number Applied For
_2‘1 . - 26] 650054412 Not Applicable

Suite, Apt #, etc.

] $B.75 Additional

SIGNATURE .

> 2] 1;?1 6. Cortificate of Status Desired Feo Required
City & State | Cily & Slale 8. Elaction Campalgn Financing $5.00 May Bo
E’] e e . 23] Trust Fund Contribution Added 1o Fees
Zip __ Country | & Country 8. This corporation has hability for infangible tax under 5. 199.032,
l2a) ] 29} 30) Florida Statutes Yes []No
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
SCOTT, MARY ELLIOTT 81/ Name '
21257 HAZELWOOD LANE B2| Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33428

83

84| City

FL

85| 2ip Code

: ()7.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this siatement for the pur, :
office or regisleted agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | arn famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered

[NOTE: Ragsterad Agant signatura requirad whan ralnstaling}

DATE

12, o OFFIGE 18 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 117U [ change ] Addition
NAME SCOTT, MARY ELLIOTT 12 NAME
st aooness | 21257 HAZELWOOD LN. 1.3 STREET ADDRESS
CHTV-S1 . 2 BOCA RATON FL 1ACITY-ST-2P
et [T oLeTe 21T1LE T change  [_] Addition
HAME 22 NAME
SIALE) ADDRESS 23 STREET ADDAESS
L orv-stze i o 2 4LITY-S1-29
e [ J DELETE 37 TILE [Jchange  [] addition
KA 32 AW
SIFEET ADDRESS 3.3 STREET ADDAESS
Y- 51-2IP 34, CITY-S1-21P
i ) [CJ bivete RELT: [T Crange L] Adition
NAME I 4.2 N
SIREET ADDRESS 43 STREET ADDRESS
| cnv-staw 44 CITY-ST-2P
e T [ Dite 5.1 TITLE [IChange [ Addiian
N&bAE 5.2 HAME
STREFY ADIIRE 56 5.3 STREET ADDRESS
S _ B40IY-$1.2°
e ] oeLete GITIE Llthange L) Additien
Nekai 6.2 NAME
STREEY ADDAESS £:3 STREET ADDRESS
CTY-§T- 70 B4 CITY-S1-1F

VoS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

14. | do horeby certity that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further centify that the
information indicaled on this annual reporl or supplementat annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or dueclar of the corporation or the receiver of trusleo empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears 10 Black 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: . 846471 (8b1)uR 11§10

Daytino Phonc #

CR2E034 (9/96)



