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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

NG fLORIDA DEPARTMENT OF STATE

Bl 1.r Sandra B. Mortham
\ J DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000013054 (0)

MANCONE PHYSICAL THERAPY INC.

Principal Place of Business

€78 FORESTA TERRACE
WEST PALM BEACH FL 33415

Mailing Address

478 FORESTA TERRACE
WEST PALM BEACH FL 33415

WA AT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

) 02/19/1993
2. Principal Piacs of Business 2a. Mailing Address 4. FEI Numher Applied For
21] - 26 650380820 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. |
I P “ b 5. Certificale of Stalus Desired (| 58'75 Additionai
?2] ;' Fae Requlred
City & State | City & Stale . Elaction Campaign Financing $5.00 may Be
22 28] Trust Fund Contribution Added to Fees
Zip Counlry 2p Country 8. This corporation owas of has paid the currept year Intangible
24] E JE e 30 Personal Properly Tax due June 30, Yos [Jio
9. Name and Address 9_1‘ Currerﬁ ﬂgg[gge_(ed Agent 10. Name and Address of New Registered Agent
MANCONE, SUSAN L 81| Name
478 FORESTA TERRACE 82| Streel Address (P.O. Box Number is Not Acceplabla)
WEST PALM BEACH FL 33415
83
84 Cily FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1608. Florida Stalules, the above-named corporatian submits this statement for the purpose of changing ts registered
office or registerad agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registersd

agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, r}iza_(}-ﬁm;m NaTwe Tt regsteresd nr:rru‘f Hrwil T a[.,'-'."_ T

{13

SRR Rk E REE S

I/

Ny . e oA

et i and T A A (N(ll-l'.-anm!c-nd Agont signatare taguired whan rainstatng) DATE I":'
12. OFCE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 2 __| &
TLE DPST T OrLETE 11TILE D change T Addition | &
NAME MANCONE, SUSAN L 1.2 NAME §
sweer aooress | 478 FORESTA TERRACE 1.3 STREE? ADDRESS o
BITY-5T-21P WESTPAIMBEACHFL 7 1461y-51-2 &
TITE v DELETE 21 TITLE [T Change L] Addition |©
NAME MANCONE, MICHAEL J. 2.2 NAME
smeeraponess | 478 FORESTA TERRACE 23 STREET ADORESS
CAY-5T-21P WEST PALM BEACH FL 2.401Y-5T-2IP
TITLE T T oecete 3.1 TITLE [Tchange 7 Addition
HAME 17 NAME
STREET ADDRESS 33 STREET ADDAESS
OITY-51-21P B e 34 CTY-S1- 7P
TITLE [T DiLeTE 41TITLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-$1- TP
TE ) | MIFEGES §1TIMLE I Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 5.4 CITY- S1- 2P
e T OrLETe 6.1 TILE T Change L] addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
Y-§T- 2P 64 CITY-ST-2IP
| hereby certity thal the information supplied wilh this filing dogs nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver o lruslee empawoered (0 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Black 12 or Block 13 il changed, or on an attachmenl with an address

c(.nn . !

(5e1)

U~ s an D

4/12/4?

w4,



