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

PROFY 5 38 i
CORPORATION
ANNUAL REPORT

1998 .

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary qf State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

1.

DOCUMENT #

OCUMER P93000067362 (2)
ORTHOPEDIC AND SPORTS PHYSICAL THERAPY CENTER, P

Principal Place of Businoss

DA

“Malling Address

iim

400 HIGHWAY 20 EAST 4400 HIGHWAY 20 EAST
8507 8507
NICEVILLE FL 32878 NIGEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
. Principal Place of Business | 2a, Mailing Addross 4. FEI Number Apptied For
2 S Eg_]. S 59-3197536 Not Applicable
Suite, Ap1. #, etc. Suite, Apt. 4, ete. i
P — ! 0 5. Cerlificate of Status Destred ] $8'75 Additianal
2?] Fee Regquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2_31 2?! Trust Fund Contribution Added 1o Feas
Zip Country Zip Caourlry 8. This corporation awes or has paid the current year Intangible
|24} 25 28] EI Persanal Property Tax due June 30. Yos [ No
@, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
_—
4400 HIGHWAY 20 E 82 Slr{e{%tﬁss W% Number is Ngt Acceptable)
STE. 807 Nua hdiy” 30"z
NICEVILLE FL 32578 63 \S"—C' 5¢7 \
84| City ( 85| Zip Code
Moyl FL |*| %552
11. Pursuant to the provisions ol Sections 607 0507 and 607 1508, Fonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

o was authorized by the corparation’s board of directors. t hereby accept the appoiniment as registered

both, in the Slate o b
. - 20505, Florida Stalules.

clGRIC L) J

ida. Such char

office or regislered agent
agent. 1 am lamma;.vgnﬂ,"'m

s 78

TR

Lz B s S A s

SIGNATURE ___ =FlE e
Sigraturc, tyfed of prntedd name of e ‘-‘h’-r‘m SRR [ROTE - Begistered Agant signature renaired when renstating} p

12 OHIGERS AND DiFE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &

HILE P [ oeLETE T1TILE [T change (] Addition e

NASE GO0ODWIN, DEBORAH D 12 NAME

sweeraooress | B400 HWY 20 E 8507 1,3 STREE] ADDRESS %

oTy-ST-2P NICEVILLE FL 1401Y-51-7P &

TTLE s CJ peLeTe 2ITITLE [J Change [ Addition O

NAME SETON, ROBERT J 2.2 NAME

sreeranoress | 4400 HIGHWAY 20 E 5507 23 STREET ADDRESS

CAY-ET-2P MNCEVILLE FL 2 AGHY-§1-7P

TLE T oeLete 31 TITLE [ change [T Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 CY-51-2P

TITLE U] DELETE PRRTIIT: [J change ] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ABDRESS

CiTY-ST-2P o 44 CITY- ST- 7P

TTLE 7 orLete 51 TITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

ITY-ST-2IP 54 CITY- ST- 7P

TITLE ] DELETE B 1TITLE [Jchange ] Addition

NAME 62 NAME

STREET ADDRESS £2 STREET ADDRESS

CITY-ST-2IP £4CITY-§T-2P

14. | hereby cerlify that the informalion supphed with this iing does not guality for the exemﬁl-nn stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and 1
officer or director of the carporation or the receiver or trustee empowored 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 chan%dmon an a!lar:hmmAnlwiw an agrcss.
vy s wws B! 9 1 ﬂ 1 / N

al my signalure shall have the same legal effect as #f made under oath; that | am an

Z/Q,,/A(/




