FILE NOW:
CORPORATION

ANNUAL REPORT
Secrelary of State

1995 DIVISION OF CORPORATIONS
| B ]

DOCUMENT # P9@00000 €20 )

1. Carporation Name

AFTER MAY 1 1S $225.00

fet FLORIDA DEPARTMENT OF STATE
b 5 Sandra B Mortham

R & R PHYSICAL THERAPY, P.A.

Principat’ Place of Husness

DO NOT WRITE IN THIS SPACE

18536 Winding Oaks Blvd. 18536 Winding Oaks Blvd. [ 3 Date ncorpardied o Guaifed | 3a. Date of Last Fieport
__Hudson, Florida 34667-8424 Hudson, Florida 34667 _1/26/1993 4/21/95 |

rncipal Place of Business 2a. Maikng Address 4. FEi Number Appiied For

[ ¢ S 59-3162899 Nol Appicbl |
Surter, Apt. @, ete. ite, Apt. #, etc. . iti
E € ., e AL, B 5. Certificate of Status Desired [ $8.75 Add_lllonal
22 27] Fee Required
[ e
| Ciy&sate City & Stale 6. Election Campaign Finanding $5.00 May Be
| 28] Trust Fund Contribution 0 Addad to Fees
| s Country - 2ip Country 8. This corparation has liability tor intangible tax under 13 199.032,
4] . 3 s 29] 30| Florida Statutes Dves [INe
8 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

. Robert Fedor 52| Sireot Address (P.C. Box Number is Not Acceptabile)

10422 U.S. Hwy 19
Port Richey, Florida 34668 |63

1 (8] City

———

e ————— ]

FL |as Zp Code
T Poranani 15 he provisions of Sections 07 Rz and B07.1506, Forida Statutes. the above-named corporalion sabmits this statement for the: purpose of changing i3 regstered office
or registered agent, or beth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accent the appointment as registerad agent. lam
fariiam «fth, and accepl 1he obiligatons of, Seclion B07.0505, Florida Stalutes.

SIGNATURE . e e o e W ety . A B
byt :‘,;u\,cti:mvwm e of ri-giﬁl‘ﬂ(-ﬂ agw and Uil F gpphtan’a {HOH E: Pegisterand Agerl signaluro rpquired when rennslatng: Di'h o
|12 e OFt {CERS &(JHE{E_CTORS 13. ADDITIONS/CHANGES T__OFFICERS AND DIRECTORS IN 12
Tt 'PD D T TChonge [ JAdatior
HAKE Geene Rosado 1.2 NAMID
SIHEFT ADDRESS 18536 Wing j_ng Oaks 13 SIREET ADDRLSS
ovwsie .. Hudson, FL _ 34667 wonvsepe | - P
T D 21TILE U TChange ] Additior
i Carmen H. Rodriguez §?"*
STH E] ADRESS 1B 536 -”i na i ng Oaks 2 3 STREET ADDRESS
Cewsiwe | Hudson, FL 34667 FLUESLE - I _ ]
AN 31 TME | Ctange Agdition
hAME . 32 NAME
SIKIE | ADDHESS 33 STREET ADORESS
CIW_Q'{E‘_ B 3400TY-ST-2P 1 o e S o
THLE 41 TIE “JCuange [ Addition
HAME 42 NAMIE
-
SIHEED ADDFTSS 43 STREET ADDRESS q%%%%}_ﬁ%%lfu%n
ewesee | 44GTY-5T-2F 2k 200,00 — ) A
e 51 TILF [Jthange  []Addition
HAME 57 hAME
STREFE RADDRISS 53 STREFT AUDRESS
e I L1 B s [ ?[g%ﬁ
e 61 TI1LE Chguds thjiflel}
-
KA €2 NAML D
STHELT AUDRLSS 63 SIREET ADDRESS Y/
EH_Y_‘"»! L D 64CNY-S1-2IF [ NS ]
14. 1 do horetyy carlify thal the informalion supplied with this fling is Wgluntarily frriehed and does not aualify for the exernption siated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the information indicate Jis annual reporl or suppRmental annual reporl is true and accurate and! that my signature shall have the same legal eflect as if made under
oath; that | any an officer or dirgator of the corporalion or the recerppr o trustes empowored 10 execute this repon as required by Ghaptor 607, Florida Stahutes; ancl that my name
appears i Block 12 o7 Blod 2 if changed, or QQ an gipchment Hth an addlress.
SIGNATURE: _ LY . . #/o8 (76  (813) 863-8203
- SRATURE AND 1\'PED“(-)H PRINTED NAM A DIREC . T . : (1t Diayurrw Pouwes ¥




