FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

} ’ PROFIT ﬁfii'i *""*"‘e‘"q\é FLORIDA DE PARTMENT OF STATE
CORPORAT‘ON :/ i p "'\ Sandra B Martham
ANNUAL REPORT ; ")E Secretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # P38650 (8)

1. Corporalon Name

PHYSICIAL RESTORATION CENTER-OCALA, INC.

G R AR

Frrewapal Plce of Boreness Maihng Acliress

322 CONGRESS AVENUE 322 GONGRESS AVENUE
AUSTIN TX 78701 AUSTIN TX 78704

3. Date incorporated or Qualfied | 3a. Dale of Last Report

05/05/1992 (3/28/1995

2. Privespsil Place of Busings o o ) ‘iga.‘ Maiilyic) Aciche piny 4. FEI Numbar Applisd For
o (p11 swbbAve  Li54bs Pee toe RO, 74-2633147 Not Apicatie
Siete, AL £, et S, Apt. #, eto ‘ ) $8B.75 Aaditional
—| . Certificate of Stat y
221 7 ﬂ gl 6q . % ..-b 5. Certficate of Status Desired O Fes Required
o Gyl Sty |ty & State 6. Election Campaign Financing $5.00 May Be
23 5@_#“—“‘ . P'L . |2 ﬂ‘}‘;’rl N .TK Trust Fund Conlribution = Added 1o Fees
| Zip Country | pdlg) N Country 8. This corporation has abitty for intangible tax under s 199,032,
24| %4474' Izs] - 29\ -#81‘{"0 30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
! 81| Name
CT CORPOHATK)N SYSTEM 82| “Street Addrass {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
B4} City FL B5| Zip Code

1. Purssant tu b provisions of Sections 607 0502 08, Florida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
or rengisterad agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | heretyy acospt the appointment as registersd agent. | am
fernien witly, and ascepl the obligatons of, Sechion 607 0505, Florida Statutes,

SENATURE . o O
Styehae Ty E y-_\;ljii]_p_v-ll_f-..?;'.,_‘\.: _,,t:,u‘ L NOTE Registered Agent synature redqiced wéen renstatingi DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH .+ . . CT T — ‘ AE]”[’JE[H[ 1. 1TIILE D Ehange D Addition
NaL: FISH, RICHARD L. 1.2 NAME
s acoress | 2 COMPTON 13 STRFET ADDRESS
CHY 5T 2P BRISTOL TN 14 CITY-51-2IP
w0 DV T e [] DELETE 7 -2 1TINLE [ Crange  [] Addition
N FISH, JANE ALLEN 22 NAME
s | 2 COMPTON 2.3 STREFT ADDRESS
IRIRa W BF“STOL TN 24 00Y-5T-2IF
It PSSO T Ot 3 11T M Crange [ Addition
HAML HERNDON, NEWLIN C. 22 NAME ’
SR ADGRESS 322 CONGRESS AVENUE 33 SIREET ADDRESS 45° Bu'me %. &Dﬁi a'D
Gy 2 AUSTNTX 340UY-51-2P %W’rlu LY. 78746
i (] DELETE 411nE [] Change  [] Addition
DECES 4.7 hAME :
SIRSLLAQE 43 STREET ADDRESS
| omista ) L asonestae
T {1 DELETE 5 1THLE [ Change [ Addition
KM 52 NAME
STat | ADTRESS 53 STREE] ADDRESS
Gl S1ae S o N ssnmrestme
AIE [} DEtene € 1TILE [J Change [} Addilion
HEbT 62 NAME
Shape | AT b £3 STREFT AIDRESS
Gl ooz E4CTY-ST-2P

[ 14, ) doha by cerli’y that the irforimation sappliesd with this fing s volantarily furnished and doos not qualify far the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify tnat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under
oalts; that T am ar officer or director of the corparation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

appears in Blonk 12 or Block 13 changgd, or on an a'ifishment witiy an address.
.
SIGNATURE: | w'-&- - ,,,,,,,,,,,L\z-f) W SILH06 T3S
[

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Prione 4

CR2E034 (12/95)




