 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT TR

CORPORATION ' f?"“\ FLOHIifnZi:A:.Tn?:::;SWE ADI' 1 7 1 997 8 : Ooam
ANNUAL REPORT / Secretary of State

1997 '. ‘ ,,,' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000010396 (7)

1. Corparation Name

ADVANCED PHYSICAL THERAPY OF NORTH FLORIDA, INC.

Principal PJ«’\(L('.OI Busiress Mailing Addross ”II""' "I ]Im I"II II"' IIM II’" Ilm |l|“ II’II"’""”I I"“ll'

127 NW 27TH LN 4127 NW 2TH LANE
SUNE A SUITE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
o 02/02/1994 05/01/1996
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Numbar Applied For
s L g .
1] HEL N 0 AL QUi | [] SPC A5 R 583222057 Nl Applcabi
_ Suite, Apl 4, el Suite, Apt. #, etc. ) ) $B.75 additiona
221 b‘?’\\ﬁ‘vﬁu\‘l \\\ © QL, ;ﬂ 6. Certificale of Status Desired [} Fee Required
| Ciy & Sute City & Stato 6. Election Campaign Financing $5.00 may Be
23] 3 e O S 28] Trust Fund Contribution | Added to Feos
ap \f/ _ Cguntry | Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
E__ o 2,ﬂ NQ(.\\M,Q gl ?o] Florida Statutes Oves Ono
I o 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Ragisierad Agent
KRUEGER, SCOTT D 81} Name
234 SOUTH MAIN 8T. B2] Steol Address (P.0. Box Number is Nt Acceptable)
GAINESVILLE FL 32602

83

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar regislered agenl, or bath, in the Stale of Florida. Such change was authorized by tha corporation's board of diraclors. | hereby accept tha appointmeant as registered
agont. | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURT B
B e o pevied name o reg siered agent aad Jille if apohatle {NDTE" Regislared Ageni signalure required when reinsialing) DATE
2. - OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T peeete 1ATITLE [Jcrange T[] Addition
HAME BRANNEN, JESSE 1.2 HAME
steertaoprrss | 2701 NW. 19TH WAY 1.3 STREET ADDRESS
orv st o | GAINESVILLE F{ 32605 14CITY-ST-20
THILE D [J DELETE 21TNLE [T Change T Aadition
NAME LIBERT, LORI 2.2 NAME
sraced anoness | 2701 NW. 19TH WAY 23 STREET ADDRESS
onv-si-ze | GAINESVILLE FL 32605 2 4 CIY-S-2F
TITLE D T peree 31TME [JChange [ Addition
haddl MACHUPA, NICHOLAS F 3.2 NAME
steees aconess | 2701 N.W. 19TH WAY 3.3 STAEET ADDRESS
crestze | GAINESVILLE FL 32605 34 CITY-ST-2P
1L ] OELETE L1TMLE L Change L] Addilion
NAME 4. 7NAME
STREED ADDRISS, 4.3 STREET ADDRESS
Ciry-S1-21 A4 CITY-ST-21p
TIE T DELETE S1THE [T crange T Agaition
HaME 52 NAME
STRECT AJDRESS £ STRFET ADDRESS
Chy-gi-a0 N S4CITY-ST-2P
MHLE [ DELeTe 61TLE [JThange  [J Addition
NAME E.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2ip 64 CITY-ST-2F

14. ) do hereby cerlify hal the information supplied with this iing does not qualify for the exemplion stated in Section 119.07(3){:). Florida Statules. | further certify that the
inferrnation inchcated on this annual report or soplementa! annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
fam an officer or director ol the carporation orgh receiver or trustes empowered to execute this report asqequwed by Cnapter 607, Florida Statutes; and that my name 53

appears n Block 12€r Block 13 if changed, or attachmant with yn address P
SIGNATURE: S RSV G E;%ﬁ“’ <. e 1\[&)}‘11 ,1)5}/690 o

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR (NREGTOR Dmi Daytime Pron: #

e d .k




