o o

“PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # M96034  (7)

1. Corperation Narmea

BELTWAY WEST PHYSICAL THERAPY, INC.

453 N. KIRKMAN RD, 453 N. KIRKMAN RD.
SUIE 201 SUITE 201
ORLANDO FL 32811 ORLANDO FL 32811-1109

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
G revermene | Feb 27 1997 8:00am
1997 \"’3.55.,;;..,,“,”!_!}?1‘:! CIVISION OF CORPORATIONS Secretary Of State

Freoma Pl ol s ass 7T Maring Addross ”IM"H" ll"l I"" Ill“"”"""'l" ||||\I||H|||"|‘|“||I|”|||

3. Dats Incorporated or Qua'ified

08/26/1988

3a. Dale of Last Report

04/01/1996

"2, Principal Place ol Busaess 2a. Mailing Adaress 4, FEI Number Applied For
ol L2815, &Imy@ggmm_@ 2228 50-2014366 Nl Applcebl

Suite Apt. # elc Suile, Apt. ¥, elc. " \ 58.75 Additional
[351 ;’] 5. Certificate of Stalus Desired Ol Fee Required

$5.00 May Be
Added to Fees

_ Ciy g | City & Stale €. Election Campaign Financing
Lz_ﬂ. g}l/aﬂ"‘r Q, ‘9[ . 28 GMA)DZ F) . Trust Fung Contribution

o ~ Counry Zp | Country 8. This corporation has lisbitity for intangible tax under s. 199.032,
b‘l ‘-‘3‘23’,06‘ " 251_&=59 2—_*‘[453 Z 5¢ é ‘? 13 j 56] (J——Sﬁ Florida Statutes [Qves Ono
L. . __9. Nameand Address o! Currem Reglstered Agent 10. Name and Address of New Registerad Agent
MASHBURN, ERIC 81] Name
102 EAST MAPLE STREET 82| Streot Address (P.O. Box Number is Nol Acceptable)
WINTER GARDEN FL 34767
83
841 City FL 85 Zip Code

agent | and lamiar with, and azcepl the obigations of, Section 807 0505, Florida Statutes.

47 Farsuant to the provisons of Sections 607 0607 and 607 1608, Florida Stetuias, the above-named corporation submits 1his statement for tha purpose of changing its registered
office: or registered agent, ar bioth, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE . e
Sliptine typpdd o prnted picne of e 5 agent gogd tikie ol apphicatilo (HOTE: Aegisterad Agerl signature required when ra nstating) DATE

i OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D U] DECETE 1Y TILE Ol crange L] Agdition | &
NAKT ROBERTS, ROBERT § 12 NAME S
sreeranoness | 459 N KIRKMAN RD., STE. 201 13 STREET ADDRESS 9
an-rne | ORLANDO FL 32811 14 CITY-51-2P &
T 1] T [ bELETE 24 TITLE 2> ¥ Change ] Addition | O
Haml SCHWAB, TERRY 22 NAME SOHAS, 72767
sieraonss | 453 N. KIRKMAN RD., STE. 201 2asee A00RESS | RFE A -5 LD CLA. Qy Aoe .
civ-siee | ORLANDO FL 32811 24CIY-ST-2P L. FA806
i I [T DELETE 3.1 TILE ’ [T Change L] Addilion
fitat 3.2 NAME
STREET BGFA 5L 3.3 STAEET ADDRESS

I 34.CITY-ST-71P

lixitie LATILE [Jchange [T Addition

BAME 4.2 NAME
STHELT AT 5 43 STREET ADURESS
ciro ae | o 440ITY-ST- TP
1Y ) TF ot 5.1TIILE [changs ] Addition
NEME 5.2 NAME
STREET ARDHT 55 5.3 STREET ADPRESS

| CHY-STA s S4CTY-ST-2P
TLE [ oEcete E1TILE [Jchange [ Andition
WAt €.2 NAME
SIKE | RDORESS ©3 STREET ADDRESS
Y- §1- 2 64 CITY-ST-2P

information incicated an s annual report or supplomental annual report s true and accurate and that my signature shall have the same lagal e

appears in Bioce 42 or Black 13 i changed, or on an atlaghment wilh an adglress.

SIGNATURE:

14, [ do herhy cerify hit Ine alormation supplied wilh tais liling does not qualily for Ihe exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

I am an ofcer or dircetar of the corporation ar the: receiver or rustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

ffect as if made under qath; thal

/J31/47

SKINATURE AND TYPE

H07- 857 25600

Daytinit Pharne &



