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Frrnepal Plaze of Business

2032-2 SOUTHSIDE BLVD.
JACKSONVILLE FL 32218
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SIGNATURE: _

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT AR

CORPORATION

ANNUAL REPORT

1996

!.“{ FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

P94000024921 (6)
REGENCY PHYSICAL THERAPY CLINIC, INC.

Muing Address

2032-2 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

A

3. Date Incorporated or Qualihed

(03/28/1994

Ja. Date of Last Report

09/26/1995

“r,l(,’.;;‘_‘! Place of Bus

] 2a. Mailing Address 4. FE) Number Applied For
59-3239786 Not Applicable
2J Suite, AL, ete. 5. Cerlificate of Status Desired O $8Fiysn:c?di“eiac;nal
7 uir
City & State 6. Electon Campaign Financing $5.00 Mmay Be
Trust Fund Gontribution O Added to Fess

 Country T 7p [ Counlry 8. This corporation has kabilly for intangible tax under & 199.032,
25] _ o QQJ - 30]__ Florida Statutes [Jves [(OQNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOURBRINE. DIANA 82| Street Address [P.O. Box Number is Not Acceptable)
2032-2 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216 83
84: City 85| Zp Code
FL

11 2 607.0602 and 6071508, Fiorda Stattes, the above named corporation submits this statermnent for the purpase of changing its registered office
e of FloidaSuch change was authorized by the corporation’s board of drectors. | hereby accepl the appain\nent 2 registered agent. | am
yclon 607.0505, florida Statutes
SICNATURS S L . Dc\\ab q\'pgA, o
| . f Pl e of i el gt ¥ apple i (NOTE Fiograterad At sigionsre regured when (Si0statg ‘-\TE
12. S~ .. OFMCERS AND DIRECTORS 13. ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HelE P [ DELETE 1 1TINE [] Change  [] Adation
HAHE SOURBRINE, DIANA 12 NAME
s aroess | 2032-2 SOUTHSIDE BLVD 13SIRELT ADDRESS
R JAX FL 32216 B 14CIY-51- 20
L [] DELETE 21Tk [ Change  [[) Adition
Mkt 22 NAME
STREST ALICRE S 2 3STREET ADDRESS
A o 24001Y-S1-2
Wik [] DELETE 31TIME [ Change [ Addition
MAM 32 NAME
SUMFE T ADERESS 33 SIHEET ADDRESS
| Coy &z o _J 3a0my-s1-70
TF [] DELETE 4 1TLE [ Crange [} Additon
Hak: 42 HAME
SIHEET ATORESS 43 STHEFT ADDRESS
Cry.g a0 - o &407Y-57-20
nf [J DELETE 5 1TITLE [0 Change [ Additon
Rakd 52 NAME
SIREHD ATDHESY 53 STREEY ADDRESS
[N B o B 54017y-51-20
it [] DELETE 6 1THLE [ Change [ Addilion
[ 62 NAME
SIHEE T ASLiE S 6ISIREE! ACDRESS
IR 64CHAY-§- 2P

14, [ do hersby cedy that the informat on supplied w/th s Fling is voluntarily furnished and does nal Guaity for the exemption staled In Section 119.07(3)), Forida Statutes. | furlhar
Y

cexlity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signalturg shal have the same legal ettect as if made under

oalt; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this r
appears in B peseior Block 13 if changed. g on an attachmenl with an addrgss.

L

SIGNATURE AND TYPED OA PRI ME OF SIGNING OFFICER QF DIRECTOR

it as required by Chapler 807, Fiorida Statutes; and thal my name

CR2E034 (12/95)




