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PROFIT
CORPORAT

ANNUAL REPORT

1997

DOCUMENT #

- Corporshion Nane

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1ON

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P92000006658 (8)

PHYSICAL THERAPY OF ORLANDO, INC.

ONE PARK PLAZA
NASHVILLE TN 37203
us

2 Prie pal Pace of Busingss

4,,,
Su e, Apt

Cily & Ste

r23

e

#oeln

Mailing Addrass

A AR

O BOX I
ATENTRCDEPT,
NASHVIELE-TN-$22020570
us 3. Date Incorporated or Gualified | 8a. Date of Last Report
11/19/1962 05/01/1996
Ad% 4. FEI Number Applied For
2s| [ 6 X 160 75-2468133 Not Applicable
# ot it
Suite. Apt. 4. clc. B, Certificate of Status Desired a 31-75 Additional
8¢ Requlred
6. Elgction Campaign Financing $5.00 may Be
Eﬂ Nm\w ‘Jc [N Trust Fund Contribution Added to Feos

Country

5 311208

25]

- Couij.S A

B. Tnis corperation has Hability foﬁtanglble tax under $. 199.032,

) Nama and Address of Current Raglsterad Agent

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

Florida Statutes Yes []No
10. Name snd Addresa of New Adgisiered Agent ]
81| Name
B2| Street Address (P.O. Box Number is Not Acceplable)
B3
84] Ciy FL 85| Zip Code

ageal | am e with, and accopt 1he obligations of, Section 607 8505, Florida Statutes

SIGNATURE

14 T (‘E(:h re hy
inlorration inclics
{arn an offic

rovisiong of Sections 6070602 and 607 1508, Florida Statules, the above-narmed corporation submits this slatement for the pur ose of changing its registered
arod agent, o both, in 1be State of Flerida, Such changs was authorized by the corporation’s board of directors. | hereby accept il

B BppoinMment as registeread

s o ani) T appisable INOTE- Fegistored Agent Signature requred when rainstafing) GATE
12, o IS AND DIRECTONS 13, ADDITIONSICHANGES TO OFFIGERS AND DIPECTORS IN 12
ST I - [T oeLere 11TTLE r lﬂcnange [T Aduition
wAn STEEN, DONALD & 1.2 NAME
stk | ONEPARKPLAZA 1.3 STREET mnnfss ND o P’
Gl —PNASHVILLE-IN—. 1ACITY-51-21p Y
[ i V T - T T_J oicere 21 TmE o F] Change ] Addition
s “WILCOX-WILLAM:H 22N W%T .
s s eOME-PARK-PLAZA - 20 stneet anpaess |f % "R'?r,% zof'k.ﬁ .
s ee | “NASHVICLE-TN-87203 2 400Y-5T- 2P [
RN [T DELETE 31 TITLE i M [Tchage  [[J Addition
HALSE FRANCK, JOHN M 5.2 NAME
sttt e | ONE PARK PLAZA 3.3 STREET ADDRESS
Gt ST A0 NASHVILLE TN 34 CITY-$1-2IP
» VTV\hE- o _Kf T - - E] DELETE 41 TITLE D Chaﬁge D Additian
e OOUGHERTY, KATHRYN K £ 2NAME
s antinss | ONE PARK PLAZA 4.3 STREET ADDRESS
Gy 12 NASHVILLE TN 37203 44 0ITY-§T-2P
e o Lo T [T DeCeTe 51 TOLE [T orarge [ Addition
HAkE JOHNSON, R. M 5.2 NAME
stwret antei s | 1ONE PARK PLAZA 53 STREET ADDRESS
agor | NASHVILLETN 54 6ITY-51-2P
T [T oeiETE §1TIMLE [ Change ~ [ Addition
HAME ' 6.2 NAME
Steits [ ALDHESS 6.3 STREET ADDRESS
aiy-si 64 CITY- §1- 2P

riify that the information supplied with this filing does nat qualify
led o this annual report or supplemental annual raporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
or < raclor of the corporglion or the receiver or trustoe smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the

appears o Blosk 12 or Black 134 changed, or on an altachment with an addrass.

SIGNATURE:

£X

-‘wnsn TrPED OA PRINTED NAME OF S(GNING OFFIGER OR omscron

_mmmkﬂjmlar .

Dayume Phann #

0476706

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



