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

[ PROFIT &}
CORPORATION
ANNUAL REPORT

1996 %o
DOCUMENT #  P92000002707 (7)

1. Corporation Name

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortharn

Sccretary of State
DIVISION OF CORPORATIONS

NAGIB PHYSICAL THERAPY SERVICES, INC.

Princpa! Place of Business Mailing Address

4101 TANGIER ST 4101 TANGIER ST
SEBRING FL 33872 SEBRING FL 33872
3. Data Incorporated or Qualified | 3a. Date of Lastsﬂgegoﬂ
1992 01/26/1
2. Frincipal Piace of Business 2a. Maling Address 4. FEI Number Applied For
ol EY , Nat Appicable
Suite, Apt ¥, etc, | Suite. Apt. 4. elc 5. Certificate of Status Desired O $8_75 Additional
22| P - Fee Reguired
Gy & Sate | City&State 6. Election Campaign Financing O $5.00 May Be
23! N S 23] Trust Fund Contribution Added to Fess
T ~_ Country . Zip L Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 29 30} Florida Statutes [Jves [JNo
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
81| Name
NAGIB. ISAAC G B2| Street Address (P.O. Box Number is Not Acceptable)
4101 TANGIER ST
SEBRING FL 33872 83
B4| City FL 85| Zip Cods

T 14, Plsuant 10 he provisions of Sectians 607,0502 and 607.1508, Forida Stalutes, the abova-named corporation submits this statemant for 1he pLTpose of changing its registered offce
or registeracd agont, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
farr har with, and accept e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i e e e o e et e e o ot et i et e -
f ) s o 0 g b et 3 0f g et AL Bl T n_;m-u,abh,» (NOTE" Rogislerad Agent signature raquired when rainslating! DATE Gf
3 @ _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [J oELETE 11T [7) Crange  [] Addition r
hans NAGIB, ISAAC G 12N 3
SiHeE " AGURESS 4101 TANGIER ST 13 STREET ADDRESS 8
(oo | SEBRING FL 33872 aeS1-20 &
fae D - ) [ DELETE 74 TIME [ Change  [] Addilon | ©
KAk NAGIB, NAHED 22 NAME
STRCE T ATURESS 4101 TANGEH ST 2 3 STREET ADDRESS
on s | SEBRINGFL3%7T2 24 g1 2%
IR ) DeLETE 3 1TILE [ Change [ Addition
AR 3.2 NAME
SURIELADDRESS 33 STREET ADDRESS
[Ny L 34LIY-51-2F
1°LF ] PELF1E 4 1TILE [ Changs  [) Additon
HARAE 4.2 NAME
STHIETADLRESS 4.3 STREET ADDRESS
| oo svar o 44CNy-81-2IP
i [ DELETE 5 1TIILE [ Change  [) Addition
[ELAR 5 2 NAME
SIR-ELALLIRESS § 3 STREET ADDRESS
| Qwy-svaw 1 e 54 GiTY-ST-2IP
HIIE {1 DELETE 6 17IMLE [ Change [ Addition
hAY: 62 NAME
SIATHY ADDRTSS 63 STREE] ADDRESS
Cle-5l-21 e o 64 CiTy-87-2IP
14, | do hareby certify that the infonmation supplhed with this filing is voluntarity furnished and does nol qualify for the exermption stated in Section 119.07{3)(k}, Florida Statutes. 1 further
corlify thal the nformation indcated on this apnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | an an officer or dicector of the cofporation or the receiver or trusteo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 it changed, ment with an agdress.
SIGNATURE: A / 7Yl . B3NN (z2k
ATURE AND TYPED OF P NG OFFICER OR DIRECTOR i Taytime Prne ¥ |




