>OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/45199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 39 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT
(09-13-1999 90001 020 ***550.00

1999

OCUMENT # pg4000024921
REGENCY PHYSICAL THERAPY CLINIC, INC.

Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

ncipal Ptace of Busingss Mailing Address
2-2 SOUTHSIDE BLVD. 20322 SOUTHSIDE_ BLVD.

WY

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/28/1994
Principal Place of Business 2a. Mailing P«!ﬁ:"‘e«'ss~ 4, FEl Number | Applied For
E S, DR\\ X 53-3239786 [Not Applicable
Suite, Apt. #, etc. Sute. Apt. #, et 5. Certificate of Status Desired O $8.75 Additional
27 Fee Required
ity & State 4 Ci Y 5\?‘3‘9 \ 6. Election Campaign Financing $5.00 may Be
m |\ NN, U O Trust Fund Contribution D Added to Fees
Zip Country Zip Cyntry 8. This corporation owes the current year
E] ma%\%‘s‘ ;EI Intangible Personal Property. Clves [Ino
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
81| Name h “ - .
SOURBRINE, DIANA e \Q;-v‘\m \ R_‘.'_N\t —
2032-2 SOUTHSIDE BLVD. R  F gt R \
JACKSONVILLE FL 32216 83
84| Ci . 85 (_._Zip Code
SN\,‘\M \\\ Q FL l o

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, ip the State of Florida. Such change was authorized by the corporation's board of directors. | herebwaccept the appointment as registered
e obligatio

- fami'r'\anwim\,and v ns of, section 607.0505, Florida Statutes. 5 \
ATURE \ =\ ‘

_____Slgnature, typed or printed name of legislmdw titla if applicabla. {NOTE: Regi Agant signature required when rai i DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [JoeLeme 1ATTE k Vigz . D ano_ E.Change 1 addition
SOURBRINE, DIANA 1.2 NAME N\ Qe es G sde, R
waooress | 2032-2 SOUTHSIDE BLVD 1.3 STREET ADDRES!
Tz JAX FL 32216 - racmvstze Mﬁb‘(\\i \\\ = N\ 539“5 \o
. e —mmg~ - o DELETE- = [Z1TTLE L - 7] change [ Addition
2.2 NAME
“TADDRESS 2.3 STREET ADDRESS
T-ZIP 2.4 CITY-87-2IP
[ oeeTE 31TME L change [ ] Aciion
3.2 NANE
T ADDAESS 4.3 STREET ADDRESS
T-2iP 3.4 CITY-ST-2IP
(] oeLeTe 41 TILE [l change [} Addition
4.2 NAME
TADDRESS 4.3 STREET ADDRESS
T-ZIP 4.4 CITY-ST-ZIP
[l beLere 5ITITLE [ crange [] Addition
. ofos 5.2 NAME
TeoREss | 5.3 STREET ADDRESS
T-2IP 54 CITY-5T-ZIP
(Joeeeme 8.1TILE U] change L] Adsition
§.2 NAME
TADDRESS 6.3 STREET ADDRESS
T-ZIP 64 CITY-ST-ZIP

hereby cem‘rz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. ! further certify that the information
wicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
in officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears

1 Block 1 anged, or on an attachment wita.an address.
IR T ﬁp-:s\%\m M= sus-Shw

emirng Bhane H

CR2E034 (5/99)



