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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000024597 (5)

1. Corporation Narme

FORT LAUDERDALE PHYSIOTHERAPY, INC.

WG

Principal Place of Business Mailing Address
31t SE 13TH ST 311 SE 1374 8T
FT LAUDERDALE FL 3331¢ FT LAUDERDALE FL 33316
3. Date Incorporated or Qualified 3a. Date of Last Repart
04/02/1993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
21 26] 650400469 [~ [Nol Appicable
Suile, Apt. 4, elc Suite, Apt. ¥, etc. 5. Gertificate of Status Desired O $8.75 Adc!iﬁgna|
22-] 27 Fesa Required
| Ciy & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
231 28 Trust Fund Contribution Added to Fees
Z2ip - Country Zip | Country 8. This corporation has liahility for intangible tax under s 199.032,
24) 25| |29] 30) Florida Statutes A ves o
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRANZA-COWART 1 DEBORAH 82| Street Address (P.O. Box Number is Not Acceptable)
311 SE 13TH ST
FT LAUDERDALE FL 33316 83
84| CGity FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent. 1 am
familiar with, and accept ther obligations of, Section 607.0505, Florida Statutes,

SIGNATURE I O
Signature, typed or prirted nan & of registered agent and tite 4 apphcable INOTE: Registered Aganl signalure required when rainstalng: DATE ™

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

TTLE P 1 DFLETE 11 TILE DTrang: [ Addton |

HAME FRANZA-COWART, DEBORAH 12 NAME 3

srerraochess | 311 S.E. 13TH ST. 13 STREET ADDRESS o

Ciry-§1-2p FT. LAUDERDALE FL 14 GTY-5T- 2P &

L [] DELETE 21TIME [J Chang: [ Additon |9

MAME 22 NAME

STRERT ADORESS 23 STREET ADDRESS

CITY-ST-2IP Z400TY-ST-7P

e [ OFLETE 3 1THLE [ change  [J Additian

HAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

Y- st-ae | a4cav-sizp

wme | o [] DELETE 41 TITLE [ Chang: [ Addition

NAME 47 NAME

SIEET ADORESS 43 SIREET ADDRESS

CITY-SI-2IP 44 0ITY-5T-2P

LE [ DELETE 5 1TMLE [ Change ) Addition

HAME 52 NAME

STHEET ADORESS 53 SYREET ADDRESS

TITY - §1-2IF 54 CiTY-ST- 21

{13 [7] DELETE 6 1TITLE [ Chang:  [J Addition

HAME 62 NAME

SIRELE ADURESS £.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-29

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){K), Florida Stafutes. | further
cerlify that the informatanndicatad gn this annual repgrt or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer fir dirkctor gt the corparation/@r the receiver ordrustee empowered 1o execule this report as roguired by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Blod if ttachmenl with Ah address.

SIGNATURE:

(954) 463-5256

Dayirne Prcswa 3




