SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT '
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000011605 (0)
SPORTS & PHYSICAL THERAPY UNLIMITED, INC.

Principal Place of Business Mailing Addrass H"“ll’ ||”Imlm| I'mll“l I||” |Il|| "Il‘ "I'l I"" II'I“'I”I'I

1810 NW 117 TERRACE 1810 NW 117 TERRACE
PEMBROKE PINES FI. 33026 PEMBROKE PINES FL 33026
a. Da:é]ncc:rpora‘ed or Qualhied 3a. Date of Last Report
~ o 02/07/1994 07/03/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEl Number Apphed For |
_ 25] o Mol Apphcable

Suite. Apt #, etc $8.75 additional

5. Cerlihcate of Status Desrad [:] Fee Hequned

|27]

City & State 6. Election Campaign Financing [:I $5 00 May Be

8 o . Trust Fund Contribution _ Added to Fees

_ Country 2p “Country 8. This corporanon has kability for in 'mnhk tax undu 199 OJ?,
25] E\ |30 Florida Statutes gy\‘(ca |—__] No

9. Name and Address of Current RegisteredAgent | 40, Name end Address of New Reg|stered Agent
81| Name
KRAMER, RICHARD Kdﬂg
1810 N.W. 117TH TERRACE 82| Sreet Adcireg:‘(&(‘;\mmgﬂ:-er is Not ;%m)
SUITE 400 i
PEMBROKE PINES FL 33026 1210 AL, 11 Teasr Ace
84 Ci B5| Ziy Cade
" Cembrolle. Piaes  FL | 236¢

11, Pursuant lo the prOJISiOﬂ“ of Sections 607 0502 and 6071508, Florida Stalutes, he above-named corporation submits this statement fe : purpose of changing its reges
oflice or registered agent, or both, n the State of Fiarida. Such change was authunzcd by the corporation’s board of dwectars | haretiy accept he appointinant as rogesters

agent | am fggilar with, and accept the obhigatiops of, Scction™07. 0505, Flory
SIGNATURE .,ﬁw&\m-p (l%a S b/lo/f‘

wred

Sighatuen typed o0 i o regtered acgend and e It app e b | < W Al st o d wheevenstnoy T T T TR
12 e OFFICEAS AND DIRECTORS ) ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
nILE D T oeere T samime 1T Charge™ 17T Addaion |
HAME KRAMER, RICHARD 1.2 NAME
STREET ADDRESS 1810 NW 117 TERRACE 13 STREET ADDRESS
ITY-ST- 2P PEMBROKE PINES FL 33026 V4GNY-S1- 2P
1 T oRee T T T h [T oharge T 1 wdduon |
NAME 2 T NAME
STREET ADDRESS 23 STAEFT ADCRESS
IR LN SRS __ 240y ST-7F S
L ] CELETE 31TILE [ ] cnarge [ ] aciion
NAME 32 NAME
STREET ADDRESS 33 STHEE | ADGRESS
CITY-S1-2IF —_ 34 CIY-51-AF
THLE D DELETE 41TIE R [T trasgs [ ] Addnan
NAME 4 2NAME
STREET ADORESS 43 STREET ADORESS
CHrY-SI- 1P o _ 44Ty ST 7F L
THE 1] oetere 51TINE [T crange ] Aagian
NAME 52 NAME
STREET ADDRESS 5 3 STHEEL ADDRESS
OTY-S1-2F 54LITY-51 2P
LE [T oecete E1TITLE LT ctange [T addiran
NAME €2 NAME
STREET ADDRESS &3 SIRELT ADORESS
CiTY-ST-2IP &4 CIY ST 2

14, | do hereby certdy that the information suppled wilh this Thng is volantarly furmshed and does not quality for the exemption statee in Secton 118 0 t'(d)(i«] Florida Statures |
further certify that the: information indicated o this annual report or suppiemental annual reportis true and acourate and that my sigrnature shall bave the same legal effeat as if
made ander cath, thal  am an officer or dvactor of the corporation of the receiver or ruslae empowered o execule th s report as required by Chapier 617, Flarida Statutes, and
that my name appears in Bock 12 or Block 13 it changed, or on an attachraenl with an address

SIGNATURE: _ 4/ Ayap Kaamen e Ges)y 7-72087

E OF SIGHING OFFICER OR DIRECTOR Thar Dy Frone w

CR2E034 (3/96)



