FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CO_RPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

‘1998

DOCUMENT #

1. Corporation Namao

AIREDALE PHYSICAL THERAPY SERVICES, INC.

(@)

FILED
Mar 09 1998 &:00am
Secretary of State

Principal Place of Businass

% MARY ELLIOTT 5COTY
21257 HAZELWOOD LANE
BOCA RATON Fi. 33428

Mailing Address

% MARY ELLIOTT SCOTT
21257 HAZELWOOD LANE

NRRARINIT

L

BOGCA RATON FL 3428

PO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Place of Businoss 2a, Mailing Address 4, FEi Number - Applied For
21 Eﬂ 650054412 _ | Mot Applicable
Suite, Apl. ¥, elc. Suile, Apt. 4, elc. R
P P . Certificate of Stalus Desired O $8.75 addional
22 27 Fae Raquired
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution Added 1o Fess
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
r’;] 25 20 E Parsonal Proparty Tax due June 30. Oves [INo

§, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

SCOTT, MARY ELLIOTT
21257 HAZELWOOD LANE
BOCA RATON FL 33428

81| Name

82} Streel Address (P.0. Box Number is Not Acceptable)

83

84| City

FL ]Er.l 2ip Code

11. Pursuani to the provisions of Seclions 67,0502 and 807.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Staie of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appaintmaent as registered
agant.  am familiar with, and accept the obligations of, Section 607 0505, Fiarida Statutes.

Block 12 or Block 13 if changed, or on an atlachmont with an address.

SIGNATURE: &

SIGNATURE I e
Signatute, typ:ad o punted namd ol vrad agen Ul it apphcable (NQTE: Ragisterad Agent signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [T pELERE 11 TILE [T Change L1 Additian
HAME SCOTT, MARY ELLIOTT 1.2 NaME
steet aopress | 21267 HAZELWOOD IN. 1.3 STREET ADDRESS
CIIY-§1- 2 BOCA RATON FL 2 B4-2 & 14CTY-S1-7P
TILE T DELETE 21TITLE [ Crange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IP 2.4 GITY-ST-7IP
Tile [ DELETE 51 TILE [Ochange [T Audition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-2IF 34 GITY-ST-2IP
Tme LT oELete LITILE O Change 1] Addition
HAME 4.2 NAME
STREEF ADDAESS 4.3 STREET ADDRESS
CITY-S$1-2IP 44CITY-ST-70P
TiLE ] DECETE 5. 7ITLE Change / [T Addition
NAME 5.2 NAME 5
STREET ADDAESS 5.3 STREET ADDRESS 7
CITY-§1-2IP 54 GITY- §T-7P
TMLE ] bEcETE GATITLE T change  [] Addition
NAME 62 NAME prd L O e T 1 s
STREET ADDRESS 6.3 STREET AGDRESS - 3-‘1:' !E{-'H': d--111015--031
£TY-5T- 2P 64 CITY-51-21P w150, 00
14, | hereby ceridy thal the information supplied with this fling does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual repor or suppleniental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
cificer or director of the corparation or he receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

siwgerf D8 -afp

CR2E034 (10/97)



