FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP[?(;)HF/LTTION # ‘ > FLORIDA DEPARTMENT OF STATE Jul 1 O 1 99 8 8 OO am

Sandra B. Morthagn
ANNUAL REPORT

1998 DIVLS!éZcCr)eFlaCr:yOC:PSCl)ziTIONS ’ S ecretal'y Of State

DOCUMENT # P92000002707 (7)

1. Corporalion Name

NAGIB PHYSICAL THERAPY SERVICES, INC.

: O

Principal Place of Businoss Matiling Addrass
410t TANGIER ST 4101 TANGIER ST
SEBRING FL 33872 SEBRING FL 33872
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business ’ 2a. Mailing Address 4, FE! Number Applied For
;l _______ ?5] 650398605 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. it
vie- AP I P 8. Coertificate of Status Desired O $8.75 Additional
El i _2_7] Fee Requirad
City & State Ciy & State 6. Election Campaign Financing $5.00 MayBa
’EI ;l Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the curren! year Intangible
24 25 E{ :To] Parsonal Property Tax due June 30. COves [No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstored Agent
81
NAGIB, ISAAC G Name
4101 TANGIER ST 82| Strool Address (P.O. Box Number is Nol Acceplable)
SEBRING FL 33872
B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Scclions 6070002 and 607.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiac with, and accepl the ob:higations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __ e
Signature. typod o printed namd of fegistorad agoent and 1 kool apphaatile (NCGTE: Hagistared Agant signature required whan reinstating) DATE
12. ~__ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE D ] DECETE 1LTILE ~ [T change T[] Addition
NAME NAGIB, ISAAC G 12 NAME
seeetaponess | 4901 TANGIER ST 1.3 STAEEF ADDRESS
cnv-st-ze | SEBRING FL 33872 14 61Y-51-2¢
THLE D [T DELETE 217I1LE [Jtrange [T Addition
NAME NAGIB, NAHED 22 NAME
smeeranoress | 4901 TANGIER ST 23 STREET ADDRESS
orv-srze | SEBRING FL 33872 4 2401Y-ST-7P
TITLE [T oeurte 31TIME [T Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CHTY-ST-2P 34.GITY-ST-2IP
ME [T oELETE 41 TI1LE [Jchange (L] Adatien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS _
CITY-S1-2IP A4CITY-5T-71P
TITLE [ pecete 1 517TITLE [D change [ Aadition
NAME 52 NAME 400002525974
STREET ADDRESS 5.3 STREET ADDRESS ~-07/1 3“"93_3'"01 (036~-042
CITY-ST-2IP 54 CITY-ST-2IP »“‘1 58- DU
TILE [ToeLeTe 61 TITLE [ Jchange L] Addition
NAME 6.2 HAME a/’L
STREET ADDRESS 63 STREET ADDRESS 7‘
CITY-5T-21P 64LITY-5T- 2P /b

14, | hereby certity that the infermalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.073)(i), Floriga Statutes. T further certify that tha information
indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corporation ar the receiver ar {rusloe empowe his report as required by Chapiter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment w 5.
o L . L % N [ ) l" 9\¢‘




