FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

PHYSICAL THERAPY OF ORLANDO, INC.

Principal Place of Business

ONE PARK PLAZA P.O. BOX 570
NASHVILLE TN 37200 ATTN: TAX DEPT,
us NASHVILLE TN 37202

Us

5. Frincipal Piace of Busingss T
Suite, Apl. #, elc Suile, Apt. #, ele.
22|

| cyaswme T Gy é S
23]

=

ame and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

1%, Pursuant 16 the provisions of Sections 607 8602 and 6371608, Florda Stalulos

familiar with, and accopt the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE. _

e, byl o pui aw ol _|»!~.v(:‘d At el 1hs 1 @, abia

OFFICEHS AND DIRECIOR

appears in Block 12 or Blogk 13 if charagf:.d. oF QN &n glach

SIGNATURE: . i

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secoretary of Suate
ODIVISION OF CORPORATIONS

DOCUMENT # P92000006658 (8)

Maling Address

20, Mailng Address
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e abiove. nanmed corparation submils this statemant for the purpose of cha
or registered agenl, or bolh, in the Stale of Floriga, Such shange was authorized by the corporation’s board of directors. | hereby accopt the appontment as registerad agent. | am
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PO T
STEEN, DONALD E
STREET ADDRESS ONE PARK PLAZA
CITY-51-2IF NASHWL_LETN 37203
L '} Coeei
NAME W COX, WILLIAM H
STREET ADDRESS ONE PARK PLAZA
CITY-81-2P NASHVILLE TN 37203
me | 8T T ' "p&ffﬁ{lﬂt ]
NAME BOND, JOHNATHAN R
STREET ADDAESS ONE PARK PLAZA
CITY-§1. 7P NASHVILLE TN 37203
Tt .Y [ (111 (A
NAME DOUGHERTY, KATHRYN K
STAEET ATDRESS ONE PARK PLAZA
ClY-ST. 7P NASHVILLE TN 37203
it T “Ebkee
NAME
STREH ADDRzSS
wesize | o
TTLE [7] DECETE
NANE
STREE] ADDRESS
CI'Y-8T-2IF

T EQ NAME OF SIGNING OFFICER OR DIRECTOR

A

M : porated or Qualfied T 3a, Dale of Last Reporl
11/19/1992 05/011
L TNt e B
75-2468133 PR - e o

5. Certificate of Stalus Desired

 $8.75 Additonal

0 Fee Required
6. Floclion Campaian Financing $5_()0 May Be
Trust Fund Gontribution 2 Added to Fees
Country B. This corporation has liability for itangible tax under s 199.032,
] Fiorida Statutes [1ves OONo
dooro. . .._._..10. Name and Address of New Registered Agent """
81| Name
82| Strect Address (P.O Box Nuriber is Nol Acceptable) 7
Gl S o
84 ciy . T FL WA35| Zip Code -
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RO TGN GHANGES 10 T ICERS AN DT I 1
[ Cnange [ Additien

1.2 NAM:
T3 STREC] ADDRESS

nging its registered ofice

2 1TILE
2.2 NAME
2 3 STHEET ADORESS

Ul Change  [] Addition

-

3 1TILE S'_ " o @ Chﬂﬂgﬁ
3.2 NAME SouN M. FRANCK
3LSTHEETADORESS | ONE PRRK peARA

NASHUILLE , TN 37203

[ odition
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42 NAME
43SIKEEY ADDRESS

L Changs [ Acdilion

S 1TIE
57 HAME
53 STAfET ADDRESS

v [] Change  [R4- Addition
K. miLTos ToHASOL
oneE PALK. PeA2A

NASHVILLE , TN 27203

6 1TINLE
62 HAME

63 STREET ADCRESS
62 0NY-S1-2p

(J'Crange [ Addtion

14, T do hereby certify that the infurm ation sopplcd wilh this fing is volnlardy furmished end does nol qualify for The exenption siated n Soalon 119.07(3¥k). Florida Stalutes. | further
cerify that the inforniation indicared on this annual reporl or supplenental annual report is true and acolrate and that my signature shall have the sarme legal effect as if made under
oath; that I am an officer or diector of 1e corporalion o the rgoeiver or trustee ennowered 10 exonute this report as required by Chapter 807,

LNt with an address,

Florida Stalules; and that my name

R micion Jogusar  dlifer (6r5) 327-958

Dagtin e PLone #

CR2E034 (12/95)

e ]
FILING FEE AFTER MAY 1 IS $225.00




