PROFIT BOLR]
CORPORATION '
ANNUAL REPORT

1997 N

FL.ORIDA DEPARTMENT OF STATE

\g Sandra B, Mortham
Secretary of State

OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M97912
SUNSHINE PHYSICAL THERAPY OF BREVARD COUNTY, INC

(3)

Principal Place of Business

C/O SHIRLEY A. BRATTON
9822 § WASHINGTON AVE
TITUSVILLE FL 32760

Matling Address

C/O SHIRLEY A, BRATTON
3622 § WASHINGTON AVE
TITUSVILLE FL 32760-5845

FILED

Jan 31 1997 8:00am

Secretary of State

S

3. Date Incorporated or Qualiied | 3a. Date of Last Report

a B R e B

29 30]

06/12/1988 08/22/1996
2. Prncipal Place of Busness | 2a. Mailing Address 4. FE[ Number Applied For
el (/0 Shivleg Bratlo O bl Same 562011750 Tt
Sdite, Apt. # ele. Suite, Apt. #, elc. " B.75 Additional
-~ B. Certificate of Status Desired y
5l 074 (est fred e e o S D e o
. City & Slale | City & Stata 8. Elsstion Campaign Financing $5.00 May Be
23| OO 28] Trust Fund Contribution Added 1o Fees
Zip Country 8. This corporation has liability for injangible tax under s. 199.032,

Florida Statutes Yoz [[JNo

#. Name and Address of Current Registered Agent

Name and Address of New Reglstered Agent

BRATTON, SHIRLEY A.
3822 § WASHINGTON AVE
TIUSVILLE FL 32780

10.
81} Name \S\A "‘-E/

82| Sireet Address (P.O. Box Numbey is Not Acceptabla)
L7 Y (est A%LW

83

$S (
Ovdciftuv‘ﬁl:? B4 Cny(})(“ow

FL 13 (%i’sbfode

SIGNATURE

11. Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose"&f changing its registered
oflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | arn familiar welh, and accepl the obligations of, Section B07.0505, Florida Statutes.

I am an aflicer ar director,
appears in Block 12¢n

SIGNATURE:

14. | do heseby certify thal the inlormation supphed with this filing does not qualify <
information inchcated on this annual repont or supplemental annual report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that
the corparation or o receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name

an attachment with an address.
* 7,

% 100 B

Sgpatute Fepnd o preved nar oz ol leastored agent and Vil ¥ 2pgpilicable, {NOTE" Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I PsSD [T DELETE 11 TME iJ Changs L] Addition
NANE BRATTON, SHIRLEY A. 12 NAME
stresT anoriss | 2513 MEADOW LANE 1.3 STREET ADDRESS
LTy 5T-21P COCOA FL 14 CITY-5T-2P
e ] peLete 21TIMLE LI change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§1-71P 2. 4CITY-51-2P
1L L] orLete 317ILE [T change ] Addition
NAME 32 HAME
STALET ADDAESS 3.3 STREET ADORESS
GITY-§1- 7iP 34.CITY-5T-2P
Tk [ DELETE PR [ Change LI Addition
NAME 4.7 HAME
STREET ADDIRESS 4.3 STREET ACDRESS
CITY-§1- 7P 44 CIFY-57-2P
e [T DeLEYE 5.4 TILE DO Change ™ L1 Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDAESS
CITY-§1-20P 54 CITY-ST-21P
e [T DECETE B TITLE [dchange [ Addition
HAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Y- §1- 2P 84 CITY.5T-2P

of the exemption stated In Section 118.07(3)(i). Florida Statutes. { further certify that the

/=77 _.,97' qaZae .47

""BIGNATURE AND TYPED OR FRINTED NAME

IGMING OFFICER OF DIRECTOR

Date Traytme Phons #

CR2EQ34 (9/96)



