FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

MANCONE PHYSICAL THERAPY INC.

Principal Place of Business
478 FORESTA TERRACE

Mailing Address
470 FORESTA TERRACE

FILED
May 05 1997 8:00am
Secretary of State

NNV

2]

27]

WEST PALM BEAGH FL 33415 WEST PALM BEACH FL 33415-2614
3. Date incorporated or Qualifiad 3a. Date of Last Repori
02/19/1993 04/30/1396
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
;1_| ;a 65"0380829 Not Applicable
\ . #, elc. ite, Apt. #, etc. it
Sulie. Apt. #. elo Sulte, Apt. ¥, ete §. Cerlificate of Status Desired D 58'75 Addtional

Feo Raguired

& State City & State

6. Election Campaign Financing $56.00 may Be
23 ?81 Trusl Fung Contribution Added 1o Faes
Zip Country Zip Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
24 m ;l [30] Florida Statutes ﬁ?{es O Ne
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MANCONE, SUSAN L 81| Name
‘78 FORESTA TERRAGE 82| Street Address (P.0O. Box Number is Nat Acceptable)
WEST PALM BEACH FL 33415
83
B4} Cily FL 85| Zip Code

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Flarida. Such change was authorized by the corparalion’s board of directors. + hereby accept the appoiniment as registered

et

appears In Block 12 or Block 13 if changed, or on an altachment with an address.

[~ N - [+ {

P

Glphature, typed of printed nanw of tegislered ;}%«n'l_é'l-\g i&i;ifvﬁr{hl.&;laln (ROTE: Rogistered Agont signa:ulb_rgaﬂ}Fe;Jwﬂﬁg'- sgingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST ] oELETE 11TILE [Jchange [ Addtion &
NAME MANCONE, SUSAN L 12 NAME é
sweer aporess | 478 FORESTA TERRACE 13 STREET ADDRESS g
GITY-ST-21P WEST PALM BEACH FL 14 CNY-§7-4IP E
e v T onete 21TmE [TChange [ Addilicn |©
HAME MANCONE, MICHAEL J. 22 NAME
stweeraooness | 478 FORESTA TERRACE 23 STREET ADDRESS
orv-sr-zp | WEST PALM BEACH FL 2.aCHTY-S1-2F
TITLE [ DECETE A1 TNLE [ Chenge  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GIHEET ADDRESS
CiTY- $T-721P 34, CITY-5T-2IP
e T peLETE 41 11ILE [ thange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CIfV-S1-1P 44 CTY-81- 78
TIRLE T oelete 51THLE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-$1- 21 54 CNY-§1-2IP
TITE ] DELETE 61TILE [Tchange” [T Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP B4 CITY-S1-21P
14. | do hereby cerlily that the information suppliod with this iling does not qualify for the oxemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under path; that
| am an officer or director of the corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

44

561 - 474 ~

L JI/Anln.n



