R LR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P94000011605 (0)

1. Corporation Name

SPORTS & PHYSICAL THERAPY UNLIMITED, INC.

A N R

Princlpal Place of Business Mailing Address
1810 MW 117 TERRACE 1810 NW 117 TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
02/07/1894
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applisd For
21 [26] 650463960 Not Applicable
Sulte, Apt. 4, elc. Suile, Apl. #, elc. !
P I P 6. Cenrtilicate of Status Desired ] $8'75 Additional
22 §| Fee Required
City & State . Gy &Sate 8. Election Campaign Financing $5.00 May Be
a 2a| Trust Fund Contribution O Added fo Fess
Zip Country | A Country B. This corporation owes or has paid the current year Intangible
;l ;] 29] 3_DJ Personal Property Tax due Juns 30. _g‘fes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAMER, RICHARD 81| Name
1810 NW 117 TERRACE 82( Street Address {P.0. Box Number is Not Acceptable)
SUITE 400
PEMBROKE PINES FL 33028 83
B4! City FL 85| Zip Code

41, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerod
offica or reglsteredAgcnt, or both, in the State of Florida Such change was auipgyized by the corparabon's board of directors. | hereby accep! the appointmant as ragisterad

apeni. | am familiag/§ith, and accept Jfe abligations of, Section 607 §505, Flg) Stalutes. '{/

Atowaro Mamsine (fryg

SIGNATURE

Signalure . ypecl i pretecs utne of tsgateron agent and e it appbcable ROTL Registerod Agent 8i91alA6 required when rensiating) DATE
2. QFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L) [ DELETE 11TILE [Jchange [ Adaitian
NAME KRAMER, RICHARD 1.2 NAME
sweeraopness | 1810 NW 117 TERRACE 1.3 STREET ADDRESS
CATY-ST-2IP PEMBROKE PINES FL 33026 14 CITY-§1- 2P
TITLE [T DELETE 21TLE [Jchange [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2IP
TITLE T T DELETE 31 7MME [T Change L] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
£irY-S1- 27 o 34 CIy-ST-2P
TLE [ bELETe 11TMLE T Change ] Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 DiTY-5T- 2P
nLE [ DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
BITY-5T-2IP 5.4 CITY-5T-2P
TLE ] DELETE &170LE L] Change [ Addition
NAME 6.2 HAME
STREET ADDAESS &3 STREET ADDAESS
oITy-$t- 2P §4CTY-5T-2P

14. 1 hereby cerlify thal tha information supplied wilh this filing doos not qualify for the examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaltion
indicaled on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I em an
officer or diractor of the corporation of Ihe receiver or rustee empowered to execute this report as required fy Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. of pg an atachment with an address,

P Y/ B IA;- . ,I/ndln o A, S

CO;P?;ALON 2N , FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CR2E(034 (10/97)



