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

Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000024921 (6)

1. Corporation Name

REGENCY PHYSICAL THERAPY CLINIC, INC.

A

Principal Place of Business Maiting Address
2032-2 SOUTHSIDE BLVD. 2032-2 SOUTHSIDE BLYD.
JACKBONVILLE FL 3216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 -2—8| 59‘3239786 Not Applicable
Suite, Apt. #, eic Suite, Apl. #, etc. y
P P 5. Cerlificale of Statirs Desired ] $8.75 Additiona!
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 EJ Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l—| gl -2;‘ ﬂ Parsonal Property Tax dus Junae 30. [ ves I Ne
9. Name and Address of Curremt Reglstered Agent 10. Name and Address of New Registered Agent
SOURBRINE, DIANA 81] Namo
2032-2 SOUTHSIDE BLVD. 82| Sirast Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32218

83

Zip Code

B4| Cily FL 85

11, Pursuant 1o the pravisions of Sections 607.0502 and 607,1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such changs was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalure. typerd or ponted name of rogisterud agent and Ile it applicatile {NOTE- Registored Agent signature requirad whan reinstating) DATE
12. OfF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE . P ] DELETE 11 TMLE [JChange [T Addition
HAME SOURBRINE, DIANA 1.2 NAME
steeT Appress | 2032-2 SOUTHSIDE BLVD 1.3 STREET ADDRESS
CITY -5T-ZiP JAX FL 32218 14 CITY-§T-2P
TITLE [T OELETE 21 TIMLE T Change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2 4CIY-ST-21P
MLE T peLeTE 31FILE O Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 3.4 CITY-ST-2IP
TILE [T DELETE 41 TMLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
CITY-§1-2P 44 CITY-ST-2IP
TLE T DELETE 5 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-ST- 2P 5.4 CITY -5T- 2P
TILE ] peLene 6.1 TITLE L] change [T Additian
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CAY-ST-ZP° 6.4 CITY-ST-2IP
14. | hareby cerlily that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)1}, Florida Stalutes, | further certify thal the information

indicated on this annual repart or supplemoental annual report is true and accurate and that my signature shall have the same Jega! effect as it made under cath; that | am an
officer or dirgg carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appgars in
Block 12 or Blfick 13 ¢ ed, or on an atlachment with an address. \\&%
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