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

PROMT
CORPORATION
ANNUAL REPORT

1997 «,,,,, 4*/ DIVISIC?:C;:E’(?;)O;PS;:?TIONS S ecretary Of State

e

DOCUMENT # P93000035386 (0)

1. Corporation Name

Jitk SPEAR PHYSICAL THERAPY P.A.

000 A

Principal Place of Businuss Mailing Address
HX-CN-RTH-AVE =4700-GW-RATH-AVE-
HOAPE-CORAM-—FL-330H4~ ~GARE-GORM—FL-300H4-63Fe
us us
3. Date Incorporated or Qualified 3a. Date o! Last Report
05/13/1 04/24/1996
2, Principal Place of Businoss i 2a. Mailing Address 4. FE[ Numbar Applied For
21] 1336-1 CAPE CORAL 26|  1336-1_ CAPE_CORAL 650413010 Not Applicable
Suite, Apt ¥, etc. Suite, Apl. #, elc., ] $8.75 Aaditional
5. Certfficate of Status Destred 0 y
22| PARKMAY EAST 271  PARKWAY EAST Fee Required
City & Statc . Ciy & State 6. Elgction Campaign Financing $5.00 may Be
23] CAPE CORAL, FIL 2a| CAPE CORAL, FL Trust Fund Contribution D Added 1o Feas
|4 . Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 33904 251 US 20] 33904 0] Us Florida Statules Kves [N
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPEAR, JILL B[ Name
4720 SW 24 AVE B2} Steet Address {P.Q. Box Number is Mot Acceplable)
CAPE CORAL FL 33914
B3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florida Slatutes, he above-named corporation submis this statemant for the purpose of changing its registered
office or regislercd agen, or both, i the Slate of Flonda, Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered
agent. 1 am familiar with, and accapt the abligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE _ . e+ e .
Segr atrn, Wpoed of puor b rane of tegsloted agent and the d appicable. (NOTE- Ropistered Agerl sighature raquired when retnstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' [T DELETE T1TME ‘ I change L] Addilion
HAME SPEAR, JILL 12 NAME :
sranet rovrtss | 4720 SW 24 AVE 1.3 STREET ADORESS
C-ST-2F CAPE CORAL FL 33914 1.4 CITY-8T-2IP
T L] oELETE 21 TIE L) ¢hange T[] Addition
e 22 KAME - K
STREET ADDHESS 2.3 STREET ADDRESS
GiTY- 5129 ] 2 4 OTY-ST- 2P
e T DELETE 31TILE - [Tchange T Addition
NEME 3.2 NAME
STREE T ADTRESS 3.3 STREET ADDRESS
pr-st-ae | 34.CITY-ST-2IP
MILE | R GETE W 11TIE T change L Additicn
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§1- 717 44 CITY-S1- 2P
TILE L] pELETE SHTITLE L] Change [ Addition
NAVE 52 NAME
STREET ADDRESS % 3 STREET ADDRESS
OS2 54 CITY-5T-2IP
T [ oELEre 61TITLE [ change T Addition
Nkt £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Qly-51-2F B4 CITY-ST-7iP

14, | do hereby ceddy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricda Statules, | further certify that the
inforniabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an afliger or director of the corporation or tho recaiver or trustee empowered 10 execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or pn an allachment with an address.

SIGNATURE: / sicgu}ia Mnn ; 'éﬁ‘mﬁe_nmrimia los:fc:n%oé iégoa !é’ €0 ‘/}J;? 1-57 ‘g:ﬁn:—l[ngn; .0 090

; remeeaon | Feb 06 1997 8:00am

CR2E034 (9/96)



