FILE NDWV‘_FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 25 1997 80031‘[1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P93000067362 2)

. Corporation Kame

ORTHOPEDIC AND SPORTS PHYSICAL THERAPY CENTER, P

S RS

H0 HGHWAY 20 EAST 4400 HIGHWAY 20 EAST
5507 8507
NICEVILLE FL 32578 NICEVILLE FL 32578-8779
us us 3. Date Incorparated or Qualified | 3a, Date of Last Report
e 09/28/1993 09/26/1996
”2?1\,[r_ui;];.,,|-|'f’ln.;',(j'nr Bsines ’ 2a,” Mailing Address #, FEI Number Applied For
Lg.‘l,,... et e e rzsl 59'319?536 Not Applicable
S le, Apt #, ele Suite, Apt. H, elc. » . $8.75 Additional
2‘2_1 - ] _J??—[ 6. Certificale of Status Desired E] Fes Requited
iy S | Cly & State ‘ 8. Elgction Campaign Fingncing $5.00 May Bo
2 28) Trust Fund Contribution W) Added to Fees
L . Courmry | Zp Country B. This corporation has liabiiity for intangitle tax under s, 193.032,
24] S RSI 29] 30 Florida Statutes Yos []MNo
T T 7s. Name snd Address of Gurrent Regisiered Agent 70, Fame and Address of New Regisisred Agent
GOODHIN, EDWARD J. R “TRn CAROLE ). JoLLIFF
4400 HIGHWAY 20 E 2] Str auci%s iP. iﬁ C ljsr TAG plabl%
S507 _ ] SHL
NICEVILLE FL 32578
i N ) ITE 501 .
City Bs i e
Nicevice FL |”|38%5% 3

T Pursuant to e provisons of Sections 607.0502 @and 607 1508. Florda Slatutes, 1he above-named corporation subrmits this statement for the purpose of chinging its reglqtamd
olfice o reghsterod agent, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | Elrlléf'ill\llhjlf vath, ancl accept thi obligations of, Sectio,G07.0505, Flarida Statutes.

AROLE (), JoLe/FE

SIGHATURL

CR2E034 (9/96)

SEP I g S P Wl s :»; i .1-'r--\'—r—zng|-nr_ et a] “phcatlo (MOTE: Regislared Agent signature réguited when re-nstating) DATE
2. T OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CToeLere 11 TITLE P,T I Charge [ Addition
B GOODWIN, DEBORAH D 1.2 NAME
4400 HWY 20 E 5507 1.3 SIREET ADORESS
NICEMUEFRL 14G-57-2¢
VD XS] CELETE 21 THLE LJ Change [ Addition
Nkt JOLLIFF, READE B 2.2 NAME
st arres | 4400 HWY 20 E 8507 23 STREET ADDRESS
oo oor | NICEMLLEFL 2 4CITY-ST-2P
e |8 X oeiete 31 TALE : " T Change L Addition
Hamt JOLLIFF, CAROLE W 32 NAME
sineerenoness | 4400 HWY 20 E $507 3 STREEY ADDRESS
ayeow | NICEILLEFL 24, CITY-ST- 2P
%_I—yr;r' B P T W DELETE 41T O Change L Addtion
NANE GOODWIN, EDWARD J JR. 4 2 NAME
sttraniesss | 4400 HWY 20 € §507 4.3 STREET ADDRESS
oo | NICEMEFL a4civ-s1-20
1L W Cuoy  [IDRETE 51TTLE G [ Change Addition
KAME 5.2 NAME O T SE N
I AHE S5 5.3 STREET ADDRESS E‘-lf EDETJ;G” Wz‘s‘r& & 5507
CIe-ST-a0 | e 5.4 Y-S 2P NtceviLLE FL 32578
e ) ' - [J bicere 617N [T Change [ Aadiion
BiME 62 NAME
SIHEEL AT 55 £ STREET ADDRESS
Clrr-s51 2 €4 CITY-ST-2P
794,71 do Terety cerlly that the information supplicd with 1hs Tiling does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

informahorn mdic ,de on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if rnavde under oath; that
Larm an oficer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 f changed, or on an attachment with an address.
neole L), JoriiPr Y4-897-3334

sionature: (paale. 0
SIGNATUHE ANO TYPEC OR PRINTED NA FICER DR IRECTOR Date Day.ime F'onc #

D4e 1057




