'\ FILE NOW: FILING FEE AFTER MAY 1S $550.00  FILED

Y PROFIT oo
CORPORATION 5
ANNUAL REPORT Secretary of State

1997 ‘Em DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000028133 (5)
HOME PHYSICAL THERAPY, INC.

1. Corporation Namg
I |
Mailing Address

Principal Place of Husiness

4500 SAILBREEZE COURT 4590 SAILBREEZE QOURT
ORLANDO FL 52810 ORLANDO FL 328101004
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 , 26 59-3177761 Not Appiicable
Sutte, Apt # otc Sune, Apl. #, etc.
— v AR T € I ' §, Certificate of Stalus Desired O $0.75 Adc!iﬂonal
22| 27] Fee Required
City & Stale: | City 8 State 6. Elsction Campaign Finanging $5.00 May Be
2ﬂ 2ﬂ Trust Fund Contribution ] Added to Fees
Lz Country L Gountry 8. This corporation has Yability for intangiblg {ax under 5. 188.032,
2#] 25] 29] ;l—l Florida Statutes _[:] Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VAN DER LEI, HARM 81| Name
4580 SAILBREEZE COURT 82( Strest Addrass (P.0O. Box Number is Not Acceptahle)
ORLANDO FL 32810 .
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose?:»"r changing its registered
ofhce or registered agent, or foth,in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil ar with, and accepst the obligahans of, Section 607.0505, Florida Statutes.

SIGNATURE |

5L\<j|uu"rv i,; Wi i‘w;l;;li‘\i Fasiies ity n T o H[l[l\ltu. {NOTE Registered Agenl s gnature requred when reinstating) xATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 'PD mEGE 13 TILE [ Change L] Addition
NAKIE VAN DER LEI, HARM 12 NAME ‘
sreertscoress | 4990 SABREEZE COURT 1.3 STREET ADDRESS
GITY - ST- 710 ORLANDO FL 32810 14 CITY-ST- 2P
e T DELETE 2ATILE [ Ghange [T Addition
NaMi 22 NAME )
SIREET ADDRESS 2.3 STHEET ADDRESS
CIIy St-ap 2 40ITY-31- 1P
TIHE [T petere 31 TLE [Jchange ] Additicn
NaME 3.2 NAME
STRZE | ADDRLSS 3.3 STREET AQDRESS
Ciy- 51- 28 7 34, CITY-3T-2P
o e e —avn e e e e [T P (T[T Aidion
NAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ore-st-pp oo 44 CITY-ST- B
TLE [T DELETE 51 TIMLE LI Change ] Addiion
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
ory-stme | o 54 CITY-5T-7P
e NEEGE 6.1 T1LE L] Chenge T Addition
N 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
CHY - 1. 2 N 6.4 CITY-51-2IP
14. | do herehy caruly 1nat the nforration suppliea wih fhis filin J

qualify for the exempltion stated in Section 119.07(3)(i}, Florida Statutaes. | fusther certify that the
gregport is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that
dsipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ith an address. p q _? -
[-22-9) S0

[T FrT ER
1 TR
. DL
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data 77 Daylme Prans &

infermation incicated on this anrwa! report or supplemenla
lam an officer or drector of the corporation or thg: i
appears v Block 12 or Block 1340 changad, or gy

SIGNATURE: .

ooes T

A oo | Jan 29 1997 8:00am

CR2E034 (9/96)



