FILED
FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of State

DivISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 T
DOCUMENT # P94000010396 (7)

1. Corporaton Name

ADVANCED PHYSICAL THERAPY OF NORTH FLORIDA, INC.

R R A T

Principal Place of Businaess Mailing Address
4881 NW 8 AVE 4881 NW 8 AVE
STE 1 STE ¢
GAINESVILLE FL 32605 GAINESYILLE FL 32605 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/02/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEf Number Applieg For
21 L 126 59-3202057 | {Not Applicable
Suite. Apl. #, efc. Suile, Apt. #, elc ] . $8.75 additional
pvs Zﬂ B. Ceniticate of Status Desired (] Fee Required
City & State | Cily& Slate 8. Election Campaign Financing $5.00 may Be
m - zs:l Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ 25 29 30 Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Replstered Agent 10. Neme and Address of New Reglstered Agent
KRUEGER, SCOTT D 81| Name
234 SOU'H MNN ST- 82| Street Address {P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32602 —
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
affice or registered agent, of hath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont I am famihar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Ei,ﬁ.;;‘a‘ !}fﬁ—m?x._n'lnd ;;;ﬂ_ln; Gi'{i‘m?..‘.?(-i -ﬁgfmt_a.':rm‘hwrpplwcablo (MOTE Rogistered Agenl signalure reqquired when reinstating} DATE
12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ peLere 11TIE T Crange — [_] Addition
N BRANNEN, JESSE 1.2 NAME
sineersooness | 2701 NW. 19TH WAY 13 STREET ADDRESS
City-St- 2 GAINESVILLE FL 32605 14CY-ST-2P
ME D [T oeLETe 21TITLE [T change ] Addition
NAME LIBERT, LORI 22 NAME
steeTaopress | 2701 NW. 19TH WAY 23 STREET ADDRESS
CIY-ST-2P | MNESV“-I.E FL 32605 2.4 CITY-5T-2IP
e D T becete 31TALE [T Change L] Addition
HAME MACHUPA, NICHOLAS F 32 HAME
streetanoress | @701 NW. 19TH WAY 1.3 STREET ADDRESS
CITY-51-2P GAINESVILLE FL 32605 34, CITY-ST- 2P
e T oeeere 41 L [T Change [T Addition
HAME 4 ZNAME
STREET ADDAESS 43 STREET ADDAESS
ery-51. 2 44CITY-S1- 2P
TITLE [T DeLete 5.1NTLE [T Change” L] Aadition
NAME 52 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CIrY-51-2IP 54 CITY-ST-7P
TI7LE [T peLeTe 6.1 THLE [ Change ~ ] Addition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-8T-2IP 6.4 CITY-ST-21P

14, | hareby cardy that tho information supphied with this filng doos not qualify for the exemﬁtion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ingicated on this annual repor! or supplemental annuajraport is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an
olficer or cirector of slee empowoered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

corporation or the raceiver o
Block 12 or Block 13

hanged, or on an aftachm

Tesse £, o Oy Z52-SFe 033

E0 NAME OF SinMING BEFINER OF DRECTOR " — Oavirme Phore % 1w as 4

SIGNATURE:

CIANATURE AMD YYBER R

CR2E034 (10/97)



