FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

1998 e
DOCUMENT # M97912 (3)

SUNSHINE PHYSICAL THERAPY OF BREVARD COUNTY, INC

Frincipal Place of Business B Mailing Address

C/Q SHIRLEY BRATTON G/O SHIRLEY A. BRATTON
674 WEST AVE 3822 § WASHINGTON AVE
COCOA FL 32027 TITUSVILLE FL 32780

us

FILED
Apr 13 1998 8:00am
Secretary of State

AR RTDE AT FRRAR TR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualilied

2. PrivGinal 1acé of Busincss
ES1 2]

i 09/12/1986
28, Mailing Address a, FEI Number Aopled For |
59"29 1 1758 Not Applicable

Bufte. Apl W, ec. T Suite, Apt. f, olc.

5. Certificale of Blalus Desired

0] $8.75 Aoditional

Fee Required

6. Elaction Campaign Financing
Trust Fund Contriution

$5.00 May Be
Added to Fees

8. This corporalion owes or has paid tho current year Inlangible

Parsonal Property Tax due June 30.

D Yas [:I No

10. Name and Address of New Reglstered Agenl

]

Street Address (P.0. Box Number is Not Acceptable)

22 ]
Cily & Stale | Ciy&Slate
2_3} e ]2s
Zp - Country ~ fip Country
o izﬂ I | __Joo]
9. Name and Address of Current Reglstered Agent ~
BRATTON, SHIRLEY A. 81| Name
874 WEST AVENUE o
COCOA FL 32027
82
84| City

85| Zip Code

FL

agenl. 1 am Familiar with, and accopt the abligations of, Section 607.0505, Flerida Statules.

SIGNATURE

11, Pursuani 1o the provisions ol Scctions 607,007 and 07,1508,  lorida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office of registered agent, or hoth, in the Siate of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

Signatng e o pad e oL egies sod agon and 1l f apgkeatic T (NOIE - Rog stored Agent signature regquired when reinstaing) DATE
12. T T OGNS AND DIRCGTORS ‘— 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TITLE P O T T T T oecere 11 TILE [ enange  [J Addition
NAME BRATTON, SHIRLEY A. 1.2 WA
steceraoness | 2513 MEADOW {ANE 1.3 STAEET ADDRESS
BTy -57-21P COCOAFL . 3agqafb6 __Jracnvestze
me§ . ' T [JotEE T feime T cChange ] Addilion
NAME 2.2 NAME
STREEN ADDRESS 2.3 STREET ADDRESS
CITY-51-2P o o o 2.4L1T7-51-7iP
TITLE [ otiee 34TIMLE [Tchange L] Additin
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF e S 34, CIY-ST-21P L
11LE [ oecere 41TILE T cChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-S1-7P B - S ] 45CY-ST-2P
TITLE TOotere B s [J Change L Addition
NAME 59 NAMI
STREET ADDRESS 5.3 STREF1 ADDRESS
Ciy-s1-2ip e 54 ClIY-51-2IP
THLE J oreete B110LE [T change [ Additian
NAME 6.2 NAME
STREET ADDRESS r 63 STREE] ADDRESS
CITy-S1-2IP o 64LITY-5T-7IP

on an atlachmen with an address

.
e J/i.—pﬂJ 4 17 e

Block 12 or Block 13 if changed

SNISASRIAYTIITY T,

14, | hereby certily that the inlonaiion supphod with this fiing dogs ot qualify for the cxemplion stated in Section 119.07(3)(1), Florida Statutes. ¢t further cerlify thal the information
indicated on this annual report or supplemental aongal report is Lrue and accurate and thal my signature shal have the same legal offect as if made under oath, that | am an
afficer ot director of the coporation o the receiver ar trustee cmpowered to execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L P Y ')

Lin=) 779G _O0C O

CR2E034 (10/97)



