FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

19908 "‘ mwmg;c;lx::&?znows Secretary Of State

DOCUMENT # P92000006658 (8)

1. Corporation Name

PHYSICAL THERAPY OF ORLANDO, INC.

- O

FTER MAY 18T I $550.00 FILED
‘ FLORIDA DEPARTMENT OF STATE May 19 1998 Sooam

Sandra B. Mortham

Princlpal Place of Business Mailing Address
ONE PARK PLAZA F.O BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 11/19/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
i m e E} 752468133 Not Appticable
: Suite, At #, elc. Suile;, Apt. #, elc. iti
: —-I ! [ ' " 5. Cerlificate of Stalus Desired O $8'75 Addtional
22 o o o y] L Fee Required
City & State | Gty & Swte 6, Election Campaign Financing $5.00 May Bo
E I Zﬂ Trust Fund Contribution 0 Addad to Fees
i Zip | Country 4 Country B. This corporation owes or has paid the current year Intangible
;‘ ?ﬂ I 29[ R ;El Persona! Property Tax due June 30. Oves [No
9. Name and Addross of Current Registered Agent ____10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS smEET' SUITE 105 82| Streel Address (P.O. Box Number is Not Acceplable)
: TALLAHASSEE FL 32301
v 83
84) City FL 85| Zip Code

14, Pursuant to the provisions of Sections 6070607 and 607 1508, Fionda Stalules, the above named corporation submits 1his statement for the purposa of charging its fegisierad
office ar registered agont, or hoth, in the State of Floridia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accept the abhgatons of, Section 607.0605, Fiarida Stalutes.

; SIGNATURE ____ I
N Stgnatute, typeed o prunte e ol e ,“ a g arad ulic ol a |;-Tf_-ll'!fr__ (NOTE Registered Agant signalure reguired whsn reinstaling} DATL F:-
12 RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @R
NE R o £ 1 A KETITE T Change [ Addition |2
© | e MORGAN, GEORGE 12 NAME §
- | smermaooness | 13455 NOEL RD, 20TH FL 1.3 STAEET ADDRESS o
CITV-5T-2P DALLASTX VA LITY-ST- 2P o
T THLE \'B [ pELETE 217MLE Ll change [T Addition |
] e PRITCHETT, THOMAS 22 NAME
© | srmecraooness | 13455 NOEL RD, 20TH FL 23 STHEE] ADDRESS
o emy-sr-ap DALLAS TX S 2 40MY-ST-2F | ~ N
i TITLE )j DELETE A1 TTE WVS R’Chanqe T Addition
Y FRANCK, JOHN M 1.2 NAME
srecr aoness | ONE PARK PLAZA 1.3 STREET ADORESS
CITY-ST-2P NASHVILLE TN e 24, CITY-ST- 2P A ‘-
ML - KDELETE 41 TILE TS ] Crangs y@ Addition
NAVE ~DOUGHERTY, RATHRYN K* 4.7 NAME B{&(W Wa A
smeer aooess | ONE PARK PLAZA 4.3 STREET ADDRESS " ‘
v | orvseae NASHVILLE TN 37203 o 44 CITY-S1- 2P
o[ e vV [T DELETE ST [ Change L] Addtion
E ] e JOHNSON, R. M 52 NAME
| sweeranoress | ONE PARK PLAZA £ STRACET ADDRESS
U ovesrap NASHVILLE TN - ) 54 CTY-ST- 19
TITLE 1 DELETE 61 1ILE T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P S 6.4 CITY-5T-21P
14, | hereby cortily that the information supplicd with this Hing dlocs ot qualify for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicaled on this annual reporl or supplerental annual reporl 1s true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an
officor or director of the corpgraton or the receiver or fruslee empowerp to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changys, o onoan mln(.lunfpwulh an address.
A M -2 -al

-y " Sy BT . Il P n 0



