FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOFA DEPASIMENT OF STATE
Sandra B Mortharn

{ PROFIT
CORPORATION /
ANNUAL REPORT %

1996 R DMISION OF GOrOpR
DOCUMENT # M97912 (3)

1. Corporation Name

SUNSHINE PHYSICAL THERAPY OF BREVARD COUNTY, INC

oy T

Principal Place of Business Mairg Address

Secrelary oGt
DIVISION OF CORPORATIONS
-

[N

CfO SHIRLEY A. BRATTON C/O SHIRLEY A. BRATTON
3822 8 WASHINGTON AVE 3822 S WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780 . N
3. Date Incorparated or Qualifed 3a. Date of Last Report
09/12/1988 02/16/1995
2. Princpal Place of Business 2a. M Ill-J Addrass 4. FEI Mumber Applied For
;ﬂ ) i 261 ) 59'291 1758 Not Apphicable
te Apt. #, el | Sute Aol K, e 5 Cortficans of Staus Desred [ $8.75 adaiional
L 27| 7 L L Fae Required
| Cry & Stale Gty & State 6. Elaclion Campagn Financing $5.00 May Ba
231 Trasl Fang Cantributian O Added to Fees
2p Cauritry 8. Tris corporalion has hability for intangible tax under s 198032,
;l El Fiorida Statutes B oves [ONo
10. Name and Address of New Registered Agent
MNarme
WTTON' SH'RLEY A' 182| Strect Address (P.0. Box Number is Not Acceprtabile) ]
3822 S WASHINGTON AVE 1 _
TITUSVILLE FL 32780 83
. ~
. B4| City 85! 2p Code
- FL %]

11, Pursuant to the provisions of Seah rm 6570002 ._1Ht 07 1508, Flonda Statutes, the cehm( & naned corporation subraits this statement for the purpose of changing ts registered office
w or registered agent, or both, In the State o‘ Frorida Sachoharge: was authonized by the corporaton’s bl of drectins | hereby acoept the appointment as registered agert. | am
familar with, and accept g otligations of. Section 07 0605, Forida Statutes

SIGNATURE e e e g e e a0 i D T e “BiTE - - &
12. OFi ICE IS AND binee um 13. ADDITIONS CHANGES 10 OFFICERS AND DIFECTORS 1N 12 =3
TILE PSD o D DELE]* T Wlililil\’l TTTY o E] Cha‘lgl’ D Add 'Iﬂl‘d g
NAME BRATTON, SHIRLEY A. 17 NANE 3
STASET ADDRESS 2513 MEADOW LANE 3 SIREET AODRESS <
CITY-§1- 7P COCOA FL i Qoacayesar &
TITLE LY ' T QoREk | BRI ‘ [0 Changz [ Adduon QO
NAME n 2 7HINE

STREET ADDRESS 1709 ST 23 STHEE L AGURESS

OTY-51-2P LLE FL e I LIV ) )

TTLE / [] BELEIE IO [ Crange [ Additar

HAME Somm

STREET &DDRESS 33 STREFT ACDRESS

Cv-ST-7iP R 2o - L ]
TITLE [[] DELFIE 4 1TTLE [ Crargz [ Addition

MAME 47 HAME

STREET ADDAESS 47 5IRERT ATDRESS

CITY-81 2P B e o Qancuy-SE-0F

1TLE o DELETE 5 1TILE 1 DE“:":' 1 B-‘l' Eraclmge 1 Adaition

e -06/24/96--01028--D15

STREET ADORESS 574 STHEF T ADDAE 53 **}EDD_ DD

CIFY -S1-2IP ) o N sansTe B

TITE ,’ [ B3I -y |:|D|:“_—_,| 1 P E gf;gnge [ Addition

A E7h —I:Ibf" "4«’9*‘:"‘01'3 23--016 &
STREET ADDRESS B3 SIREEF ADDRESS * %425, 10 L
CiTy-S1-2IP ) I REIch L _’l_

Dt y : > Plon stated in Sackon 119.07(3)k), Flordla Statutes | fuurthi
rigrital anmmt ripart | € andd a( o u ater =um that niy s:cnature shiall have e sane legal gftect as d made und§
) upo suredt 10 exscte this repor as redquired by Ghapter 607, Flonda Statutes; and that my narre

o7 - € 3¢ —
/?C FFro

Moren |

14. | do harely certily hal T tormatr Sup sty s fing
cartity tha' the informahan i3 Ao th s acoel repeart O Sy
aath, that | am an officer or dre tor of the Corpordl on o the 1eseiven or st
appears ni Biock 12 o Blogy 1310 chianyg 1:’| o oy e attgErPent weth aan

S'GNATUH SIGNATURE AND Tvpﬁﬁﬂl

NAME OF SIGHING OFFICER OR DIRECTOR




