SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF ASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State

1SION OF CORPORATIONS

1999

DOCUMENT # pg3000067362

C‘)ARTHOPEDIC AND SPORTS PHYSICAL THERAPY CENTER, P

Mailing Address
4400 HIGHWAY 20 EAST

Principal Place of Business
4400 HIGHWAY 20 EAST

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90007 029 ***150.00

e

O

§507 8507
NICEVILLE FL 32576 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-3197536 Not Applicable
Suite. Apt. #, ete. Suite. Apt. # ete. 5. Certificate of Status Desired Ul $8.75 Additional
IEL e e e ;ﬂ L . _ T Fee Required
City & State Ciy & State ~ " 6. Election Campaign Financing . —  $5.00 May Bs
|23] 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
m 2_5] ;9—| ?0] Intangible Personal Property. m Yes D No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SETON, ROBERT J. \ -
4400 HIGHWAY 20 E 82| Street Address {P.O. Box Number is Not Acceptable)
STE. 507 5
NICEVILLE FL 32578
84| City FL 85! Zip Code

11.
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obliga¥ions of, section 607.0505, Florida Statutes.

SIGNATURE
s

Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointrent as registered

Ignature, typad or printed name of ragisterad agent and tie if applicable.

{NOTE; Regisiered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.
TITLE PT ﬁDELETE 1.1 TLE E Change D Addition
NAME GOODWIN, DEBORAH D 1.2 NAME
smeeTanoress | 4400 HWY 20 E $507 13 STREET ADDRESS
arvsTap NICEVILLE FL 14 CITY.ST2P
TIE VPS L oeLeTe 21TITLE F/V/T/S X change [ adation
NAME SETON, ROBERT J 22 NAME Seton, Robert J.
| smeernooress | 4400 HIGHWAY 20 E 5507 assmeerooress | 4400 Highway 20 E 5507
CITY-ST2P NICEVILLE FL 34 CIVST.ZF Niceville . FL 32578 — — -
TmE ' [l oeceme 31TME - L1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZP A4 CITYST2P
TME {1 oeLere a1 TITLE [ changs L] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
e [ TorieTe 51 T1ILE [ change [ addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITV-STZP 54CITYSTZIP
TITE ) peLere 61 TITLE (] change 1 Addition
NAME 8.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-ZIP

an officer or director of the corporation or the receiver or trustee empgbwered 1o,
in Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: <S4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that lam
te this report as required by Chapter 607, Florida Statutes; and that my name appears

G T Poael T Sl gt (350)897 -3

[*IRL Y31

CR2E034 (5/99)

|




I PABEOL 7544
S 139 -Coport- 5q

ORTHOPEDIC & SPORTS
PHYSICAL THERAPY CENTER, P.A.

16 July, 1999

Division of Corporations
Annual Reports Filings
— P.O. Box 1500 ~ o _
Tallahassee, FI. 32302-1500 T T T T e e e
Document # P93000067362 '

To Whom It May Concern:

I am writing this letter to inform you that 1 have no record of ever recetving an initial 1999
Profit Corporation Annual Report Packet. My office nor my accountant has records of
this. T did receive a second notice in June of this year. 1 called the Florida Department of
State today and was advised that I would not have to pay the late penalty fee if I put in
writing the current situation. Enclosed is a check of $150.00 to pay my annual
commitment. Thank you for reconciling this situation so rapidly.

Slncerely,

Robert Set
Owner

A . — ———
- e

Deborah D. Goodwin, PT, OCS, MTC, CSCS - PTO008063 » Robert J. Seton, MPT, OCS, CSCS - PT0008664
Mary M. Davenport, PT, OCS - PTO015760 « H. Allen Segner, PT, CHT - PT0003299
4400 Highway 20 East, Suite 507, Niceville, Florida 32578 - 850-897-3334 » FAX 850-897-7855
2525 South Ferdon Blvd., Crestview Corners, Crestview, FL 32536 » 850-683-0077 » FAX 850-683-0099



