FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
T PHOF” g Y FLOAIDA DEPARTMENT OF STATE May 07 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Secretary of Sate Secretal'y of State

1997 DIVISION OF COFPORATIONS

' DOCUMENT # PO4000024921 (6)

« Corparation Nane

REGENCY PHYSICAL THERAPY GLINIC, INC.

CPuncipn’ Phce of Business Mailing Address "'mlll "I mn Iu" Ilm m' Im “m m" Ii" Ill“ I’m "'I m'

2032-2 BOUTHSIDE BLYVD. 20322 SOUTHSIDE BLVD,
JACKSONVILLE FL 32216 JACKSONYILLE FL 322161044

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

03/28/1994 02/05/1996

28, Mailing Address 4. FEI Number Applied For
25_‘ 59'323%8& Not Applicable
Suite, Apt. #, etc ) $8.75 Additional
&, ifi f y
a Cortificate of Status Desired O Fee Required
__ City & State 6. Election Campalgn Financing $5.00 May Be
] iala_. ) Trust Fund Contribution 0O Added 10 Fees
. Gauntry L hm Country 8. Thig corporation has liability for intangible tax under s, 199,032
(24 25] 29] 30 Fiorida Statutes Oves [no
I __9. Name and Address of Gurreni Reglstered Agent 10. Name and Address of New Registersd Agent
“SOURBRINE, DIANA B[ Name
20322 SOUTHSIDE BLW 82( Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
[:X]
84| Ciy FL 85] Zip Code

T PUrstant 10190 provisions of Sechons 607 0562 and 6071508, Florida Statutes. the above-namad corporation submits this statement for the purﬁose of changing its registared
oltce or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepll e appointment as registered
agent | am larmihar with, and accep tha obligations of, Secton 607.0505, Florida Statutes.

SIGHATURE

A Vg o Pt fa o £ 1eg SeBraa n_;u qent and il q{[ll\tablﬂ ' {NOTE Regnutered Agerd signature required when reinstating) DATE

CR2E034 (9/96)

(12 . OffICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI P [T vecere 11IMmeE [ JChange ] Additon
ha SOURBRINE, DIANA 1.2 NAME
siroass | 2032-2 SOUTHSIDE BLWD 13 STREET ABDRESS
| cresme | JAXFL 32218 1450 -51- 2P
(i CTorLETE 21TLE [T Change [ Addiiion
HANE 2.7 NAME
SHRES [ ALDHE N 235REET ADDRESS
L omestak 4 2 40Y-S1-2IP
it LI oruere 3t .., L[Ithage TZTAdditon
Kt 32 NAME
SYREETADDRESS 33 STREET ADIHIESS
Gy &7 77 o 34.CiT1-8T-2P
T ) peeTe 41TTLE [J change [ Addition
MNANE 4.2 NAME
ST ALIHES : 4.3 STHEET ADDRESS
CIv- ST 2w 44CITY-51-2P
I TToeLere 51TME [T Charge [T Aodilion
HANE 52 NAME '
Stk o 1 ATDRESS 5.3 STREET ADDRESS
| Gvsea | B 54CiTy-sT-2p
i o T ’ T becere 61 TMLE CTChange ] Addilion
(A 6.2 NAME
STHEE T ADURESS 63 STREFT ADDRESS
TSt e 64 CY-ST-2P
¢ thal ine inlormation supplied with thes filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the

i d on this annual repont of supplemnental annual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that
| amm &n ofhoer o director of the carporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name
appanrs i1 Block Hiock 13 if changed, or on an allachment with an agdress.

\d;}‘ﬁ

SIGNATURE: e
L]

HE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dnynma Phone o



