——

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # P93000013054 (0)

1. Corporation Name

MANCONE PHYSICAL THERAPY INC.

R

3a. Date of Last Report

Mailing Address

478 FORESTA TERRACE
WEST PALM BEACH FL 3341%

Principal Place of Business

4786 FORESTA TERRACE
WEST PALM BEACH FL 33415

3. Date Incorporated or Qualified

i 02/19/1993 05/01/1995
2. Principal Plage of Business 2a. Mailng Address 4. FE! Number Applied For
21 28] 650380829 Not Appiicable
| _ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired . $8.75 Additionat
2?] ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Gountry B. This corporation has Iiabilgn;yar intangble tax under s 199.032,
;l a ?9] 30 Florida Stalutes Yes [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MANCONE, SUSAN L 82 Stroct Address (P.0). Box Number s Not Accaplabis)
478 FORESTA TERRACE
WEST PALM BEACH FL 33415 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, [ heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fioricla Statutes.

SIGNATURE ___
Signature, typed or printed name of registered agent and title if appicable (NOTE: Ragistersd Agart signature recnsred wher reinstating! DATE ‘Ll—f

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

THLF DPST ] DELETE 1.9 TILE £ Change [ Addition |+

KAME MANCONE, SUSAN L .2 NAE 3

sweeranoress | 478 FORESTA TERRACE 1.3 STREET ADDRESS it

CITY-51-2P WEST PALM BEACH FL 14 CITY 5T 7P &

MLE v [J DELETE 2 1TI7LE [ Change [ Addifion | ©

NaME MANCONE, MICHAEL J. 22 HAME

seet aooress | 478 FORESTA TERRACE 23 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 24 GITY-SI-2P

TINE [C] DELETE 31TILE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-SI-2IP 34 CITy-5T1-21P

TILE [7) DELETE 41 TILE [J Change 7] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY-S1. 2 44TITY-ST-7P

TIILE [ DELETE 5 1TILE {J Change [ Addition

NEME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P 5.4 CITY-5T- 2P

TILE [ DELETE b1 TITLE [0 Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-ST-2 6.4 LITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishéd and does not quality for the exemption stated in Section 119.07(3)(k, Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same tegal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. ( ‘7‘0 _7) ’1‘ 7
. 5o~
SIGNATURE; &m@f) Susan L. Mancong fi[z,é:fw 50338
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date Diaytime Phona #



