FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secrotary of State
DIVISION OF COAPORSATIONS

DOCUMENT # P93000035386 (0)

1. Corporation Name

JILL SPEAR PHYSICAL THERAPY P.A.

Baiing Adress
4720 SW 24TH AVE
CAPE CORAL FL 33814

Principal Place: of Business

4720 SW 24TH AVE
GAPE CORAL FL 33914
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