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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VSN O CORMORATIONS Secretary of State

DOCUMENT # P93000033578 (4)

1. Corporation Name

SHUTES PHYSICAL THERAPY, INC. 1

N A

Principal Place of Businoss Mailing Addrass
1628 YARMOUTH AVE 1628 YARMOUTH AVE
W PALM BEACH FL 33414 W PALM BEACH FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1993
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26] 650396612 Not Applicable
Suite, Apt #, el Suita, Apt. #, elc. iti
e P #le 5. Certificate of Status Desired D $8'75 Adaitional
'—2_2] m Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;] ?0] Personal Property Tax due June 30. Cdves [Ono
$. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SHUTES, JACQUELINE $ B1| Name
1628 YARMOUTH AVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33414
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporalion submits 1his statement for the purpcse of changing its registered
affice or regisiered agenl. or both. in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registerad
agent | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes,

SIGNATURE — -
Stgnature. typed & prtid narme of registared agent and bile i appasable {NOTE" Registered Agant signature raguired when reinsiating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THUE ['B [T oecete 11 TILE [Jchange L] Additicn
NAME SHUTES, TIMOTHY J 12 NAME
steer annness | 1828 YARMOUTH AVE 1.3 STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL 14 CITY-5T- 20
TITLE 1] [J DELETE 21 TITLE [ 3 Change [ Acdition
NAME SHUTES, JACQUELINE S 22 NAME
streeTaporess | 1628 YARMOUTH AVE 2.3 STREET ADDRESS
CITY-51-2P W. PALM BEACH FL 2.4CIY-ST-2P
TINE ] OELETE 31TILE [T Crange [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-S1-2ip 34. CIFY-ST-7P
THLE T oetere 41 TILE [J change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-5T- 2P 440ITY-51-2P
TITLE T oreeTe 5.1 TITLE [ change [ Addition
NAME I 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
GITY - 5T-2IP 54 ClIY-51-2P
TILE [T DELEtE 6170MLE [T crange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-St 71 64 CITY-ST-ZiP
14. | hereby certity that the information supphed with this tiling doos nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information

incicaled on this annual report er supplemantal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporation or tho roceiver or trusteo empoawered to execute this epart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 chan;od, ot on an altachmont with an address.

(Sat)
SIGNATURE: Aormuold. s S. SJudIA T A R I B ALY

CR2E034 (10/97)



