FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNU

1996

PROFIT CE .
CORPORATION o

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION

OF CORPORATIONS

1. Corporation

Name

DOCUMENT # P94000010396
ADVANCED PHYSICAL THERAPY OF NORTH FLORIDA, INC.

(7)

Frrincipal Place

SUITE A

of Business

4127 NW 27TH IN
GAINESVILLE FL 32606

Mailing Address

4127 NW 2TH LANE

SUITE A

GAINESVILLE FL 32606

00O

3. Date Incorporated or Qualified | 3a. Date of Last Report

. v 02/02/1994 04126/1995
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26} 59-3222957 ot Appicatie
_ Suite, Apt. #, elc. Suite, Apt. #, etc. 5, Certficate of Status Desired O $8_75 Adc!iﬁonal
2?.-l El Feo Required
L City & Slate City & State 6. Election Campajgn Financing I $5.00 Mmay Be
23" EI Trust Fund Contribution Added to Fees
Zip L Country Fd's) | Country 8. This corporatian has liabllity forintangible tax under s 192.032,
25] E] :El Florkda Statutes Yes [JNo

2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KRUEGER, SCOTT D
234 SOUTH MAIN ST.
GAINESVILLE FL 32802

81] Name

82| Street Address (P.C. Box Number is Not Acceptable)

a3

B4| City Zip Ceoda

FL [®

11, Pursuant 10 the provisio
or registered agent, or bott, in the State of Flarida. Such chan
familiar with, and accept ths obligations of, Section 607.0505, Florida Statutes.

e of Sactions BO7 0502 and 6071508, Florida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered office
e was autharized by the corporation's board of directors. | hereby accept 1he appointment as registerad agent. | am

oath; that

certify that the information indicatad on this

appears in Block 12 or Blogk 13 if changed.,

SIGNATURE: >

| am an officer or director of the ¢

SIGNATURE _ . . o i . . e L
Stgralure, typed o pricted nane of regislersd agent and tle if appl cable NOTE Registerad Agent signature required whin reingtatiog) DATE
| 12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TILF [ Change  [7] Additan
NANE BRANNEN, JESSE 12 NAME
STHEET ADDRESS 2701 N.W. 19TH WAY 13 SIREET ADDRESS
CTY-ST-2F GAINESVILLE FL 32605 14CITY-8T-27IP
THILE D [ DELETE 2 1T0LE [ Change  {T] Addition
NAME LIBERT, LORI 22 MAME
STHEET ADDRESS 2701 N.W. 19TH WAY 23 §TREET ADDRESS
Coi ST 2IP GAINESVILLE FL 32605 24CHTY-51- 2P
TILE D [ DFLETE 31TILE [ Change  [] Addition
NAME MACHUPA, NICHOLAS F 32 NAME ‘
SIRELT ADDRESS 2701 N.W. 19TH WAY 33 STREET ADDRESS
CilY-§T- 7 GAINESVILLE FL 32605 34 CITY-ST-2P
TITLE [C] DELETE 4.1 T1LE [ Change  [) Addition
NAME 4.2 NaME
SIREET ADDRESS 4.3 STREET ADDRESS
Ny -ST-2P 44CHY-S1-7IP
TLE [ DELETE 5 1TILE (] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Clty - §T-718 5.4 0iTY-51- 2P
TILE [] DELETE 6.1 THLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.9 STREFT ATDRESS
CITy-§1-2IP B4 CITY-ST-2F
14, | do hereby certify that the information suppliod with this fiing is voluntarily fumished and Goas not quality for the exemption stated in Section 118.07(3){k), Florida Statutes. | further

qnual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
Owvation or the receiver or Trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
y an attachment with an address.
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E AND_1YPED OR PRINTED NAME O
3

— P o

gr—

IGNING OFFICER QR DIRECTOR " Dag
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Dy .;gpr\ons "

CR2E034 (12/95)




