~ PROFIT
. CORPORATION
.. ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Scorelary of Stale
DIVISION OF CORPORATIONS

-

FILED

May 19 1997 8:00am

Secretary of State

Y 1997

DOCUIVIENT #

.. Cotporalion Namo

1 NW 5TH 6T,
Hm PINEE FL 93024

Principal Piace of Businoss —

P93000031300 (5)

" PHYSICAL HEALTH TECHNOLOGY, INC.

B Méihng Address
834 NW 5TH ST,

PEMBROKE PINES FL 33024-5649

2. Principal Place of Business
2

Suits, Apl. ¥, elc.

City & State

2

T R

AN A

_“5-“[]'&15liﬁc;_o-r“[-)-c-)%iéd' or Qualficd ilasl

04/28/1993

05/01/1996

3a. Dale of | asl Reporl

9. Name and Address of___ !

" GILBERTSON, STE
i+ 2200 NE 26TH T.
' WILTON MANORS

__Eia“._f-\.'i:};hn'g Address 4. FEi Number Applied f For
RSO -1 E - - 55'0417344 ] . Not Appicabic
Suite, Apt. #, etc,
o i 5. Cerlificale of Status Desired ] $B 75 Additional
) L g7| ] L o Fee Required
_ City & State 6. Election Campalgn Finanging $5.00 may Be
?g‘l o ) L 1. Trust Fund Cortiibution L1~ Added to Feps
Country oy ~ Counley 8. Tnis corporation has liability for mtangrblc- tex undier s, 198 032,
_gq] - 30|_ | Floiida Slatutes Cves [ No
rrent Reglstered Age L o 0. Name and Address of Now Registered Agont L
PHEN W 81| MNarne
82| Strect Address (P.O. Box Number is Noi Acceplable) o 7
FL 33305 _. -
83
a4l ciy T FL ssl Zip Cods

'l1. Pursuani 1o the provisions of Scclions 647, 0L02 and 607.1508, Fiorida Statules, the abovo-nanicd corporahon submits 1his slalement for the purpose of
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by thg corporation’s hoard of directors. | herchy accepl the appoinuncal as rogisterad
agent. | am familiar with, anc accopt 1he obligations of, Section 607.0505, Forida Statutes,

changmg its reglc;tored

P
ISR ATI I ™,

O)ﬂﬁ-/.f) -_ﬁ'a Q - 1?.?11‘;—.

SIGNATURE . . L . R

L Signature. typed o printed nan D',,' _I_flgwn ol Bl BpY Gty (N(!II Ha gr cloted Agmt gt e urgq“hm l'(msl»alnrg] AT

12. OFMCLRS AND DIRFCT OHC: 13, ADDITIONS/ HANGES TO | OFFICFHS AND DIRECTOHS IN 12

ILE oFeT — T T TOumne Some T ) Change [ Addition”
HAME RESTREPO, MARGARITA .2 NAME

srser aporess | D341 NW STH ST. 1 ASIKE] AUDRE SS

CiTy-5T-21P PEMBROKE PINES FL - L ~_J14cny-s1-2p L

TITLE TJooae ™ [ rome - o [ change 7 Addition
NAME 2.2 NAMI

"STREET ADDRESS 23 STRETT ATDRESS

igniv-s1-gp PACHY-S121

EIm T T T dhtne ame - [Jchange ] Adsition |
(HAME 32NAME

STREET ADDRESS 33SIRLET ADDKLSS

‘CITY-ST-2P 34.C0Y-51- 200

L - i [ oerrie e T D eange T Addition |
Elwg 4.2 KAME

“STREET ADDRESS 4.3 STRELT ADDRESS

‘CITY-8T-1P o o e __UCITY-SLZIP o . _
TME Clooei 53 TT T Change [ Addilion
NAME 5 2 NAMI

_STREET ADDRESS HASIREET ADDHESS

‘CifY-ST- 2P 54 CITY-8T- 1P

ARLE o I W N T A PRI e [ change 7 Addition |
‘NAME £.2 NAwtE

,STHEET RDORESS 6.3 STHIET ADDRESS

Ty-51-20 EALY-S12P - e

1‘. 1 do hereby cerlily that the iormation suppiicd with this i Tiliing docs not qualwf; fon the exemption slaled in Section 110.07{3)0). Tiorida Stalules. 1 funther certify that the

“information indicatod on this anhual report or supplemental annual repordis rue and accurale and that my signaturc shall have tho same e gal effoct as if made under oath; that
- 1am an officer or director ol the corporalion or the receiver or truslee ampowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name
appaars in Block 12 or Block 13 if changed, o on an atlachmoent with an address,

L7 e Qe 2T

CR2E034 (9/96)



