FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT )

CORPORATION (Syfp-r

ANNUAL REPORT e
1996 i

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

BEACH PHYSICAL THERAPY, INC.

Principal Place of Businoss

€375 ESTERO BLVD
£T. MYERS FL 33391
us

Mailing Adchess

P93000081860 (7)

13691 METROPOLITAN PARKWAY

SUITE 100

FORT MYERS FL 33912

MR U AROGTo

. Datefqigrﬁiﬁﬁaor Qualified

3a. Daleo%kﬁi??wg

11. Pursuant ta the provisions ol Sections 607.0607 and

2. Principal Place of Business T ;@_ai.whi.néftiﬁ’g'?\ddress 4. Fel N%ﬂb‘fﬁ.4 o Applied For
1] 26| 0{)449949 Not Applicable
Sulte, Apt. #, etc. ., Suke Apt 4, etc 5. Certificate of Status Desired O $8.75 Additional
;ﬂ 271 Fee Required
City & State h — " Gity & Stato ) 6. Blection Campaign Finanging - $5.00 May Be
23 231 Trust Fund Contribution 0 Added to Fees
2 Count};f_ o T m?in. C T Wboumw 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| ) 2| . Eéb'l — ... Florida Statutes Yos [INo i
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
prtivduii bt it vttt kR, Tl R
g&ﬂt mgygf”‘:m P AY 82| Street Address P.O. Box Number is Not Acceptable)
SUITE 100 83
FORT MYERS FL 33912
84| Giy FL ‘as| Zip Code

a7

or registered agent, or bath, in the State of Florida Such change was aulhorized by the camporation’s board of diroctors. | haereby accept the appointment as registered agent. [ am

farihar with, and accept the otiligations of, Soction

607.05050,

lorida Stalutes.

SIGNATURE | o - s o e e e s e e e e
Signature, lyped o pistad rae of registoned paent aowk ath it aya atlk: (NOTE: Regishorod Agart sigoature -ecuired whan reivslat ng DATE

12, Y — OfFICERS ANDDIREGTORS R 13 _ADDATIONS/CHANGES TO OFFICERS AND DIREGTORSIN 12 |
TITLE () DELETE 1 1ILF : [ Ghange [ Addition
WA WILLET, THOMAS K 12N
STREET ADDRESS ::?BQM‘Y'EAFE;F}:OL P STE 100 1.3 STREE! ADDRESS
CHTY-ST-21P L

rv = -
WLE [ Change  [1 Addion
NANE BEBBER, KELLKY 23 NAME
STREET ADDARESS ;ﬁYgggﬂlg PKWY STI: 120 2.3 STREET ADDRESS
BITY-S7-71P . N 24 CITY- ST-21P
TIFLE [ DELETE 3 1THLE [ Change  [7] Addition
NAME LANGMAN, SANDY 22 NAME
STREET ACDRESS ;%SQM.‘YEE;HF?. PKWY’ S]E 120 33 STRELT ADORESS
CIiy-$1- 21 o 34LY-ST-2F

8 e U 25 A0 A DU DR et e e .
TITLE [[] DELETE ERBRAI [71 Change [ Addition
NANE CIUFFETELLI, MICHAEKL 42N
STREET ADDRESS ;ﬁvgs'smg PKWY STE 120 43 SIRELT ADDRESS
CITY -51- 2P g 44CY-ST-7P

y R . — _
TITLE ) DELETE 5 1TME [J Change  [] Addition
e BORODUNOVICH, NANCY R
STREET ADDRESS F2 T3BSL:Y.E|§;RF(I)_ PKWY, STE 120 53 STREET ADDRESS
CTY-S7-21P : i 54CAY-ST-2F | e
TITLE 1 BELETE B 1TILE [ Ctange  [] Additan
NAME § 2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Civy-S1- 4 64 CITY-51-2IP

14. | do hereby cerlify thal the iﬂIOH‘!la[i(‘]‘l"\“éL‘IF]‘[")r.’“ﬂ“K’.I.IH“t-:H-QH 1'\'\-\}%3 fé—irélur\larily furished and doas not qualty for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further

certily that the information indicated on this annual rey .o or supplermental annual repart s true and accurale and that my signature shall have the same lagal effact as it made undier
path; that 1 am an officer or director of the coporatcn or the receiver or Trustec empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name

"SIGNATURE AND TY|

appears in Block 12 or Block 13 if changed, oo an attachment fith an address.
staNaTURE: /(% yZ/ “eors

OR PRINTED MAME OF smrﬂi‘s OFFICER DR DIRECTOR

Y-30-36_ (aw)

7684288

Daywme Phone #

CR2E034 (12/95)




