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

CORFF;Fg::l{I'I:ION . {-{F'”’ ‘ FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

sSandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:c(r;mgc)on'psn;:iﬂons : Secretary Of State

DOCUMENT # P93000031300 (5)

1. Corporation Namg

PHYSICAL HEALTH TECHNOLOGY, INC.

I O TR

Principal Place of Business Mailing Address
6341 NW STH ST, BM1 NW 5TH ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 332024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650417344 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc. iti
m-l M e e 6. Certiticate of Status Desired (| 53-75 Addttional
22 [27] Fee Required
Cay & State City & State 8. Election Campaigh Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—[ m ;] _3‘6] Personal Proparty Tax due June 30. Cves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GNBERTSON, STEPHEN W B1| Name
2200 NE 26TH ST 82| Street Address (P.O. Box Number is Nat Acceptable)
WILTON MANORS FL 33305
[X]
84| City FL s.rT[ Zip Code
$1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatwre, typod o protert nama ol reg-sterad agenl and ke if egplcabln {NOTE Registered Agert signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [J oELeTe 1AL [JChange 1 Addition
HAME RESTREPO, MARGARITA 1.2 NAME
sreetaboress | 8341 NW STH ST. 1.3 STREET ADDRESS
CAY-ST-2P PEMBROKE PINES FL 140ITY-5T-2F
TILE [T DELETE 21TMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2 4CIY-ST-7IP
TITLE [JoeLete 31TME [T change [ Addizion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2p 34.CIY-ST-2P
e [J DELETE 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4 CITY - ST-2P
TMLE [T DELETE 51 TITLE [JChange [T Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-09 54 CITY-ST-2IP
s [T oeLETE 61TME LJ change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-2IP f saciry-Sr-np

14, | hereby cerl‘rfg that the informatian supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | furthgr certify thal the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director af the corparation or the recaiver or frustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if changed. or on an attachment with an address.

SIGNATURE- Wamem R § m«h-ev\ 28

CR2E034 (10/97)



