PROFN
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #  P94000031278 (2)

1. Corporation Nare

E%SFJSSN'IJ?%% TOUCH PHYSICAL THERAPY AND REHAB, T
i i 0O

12474 NW HWY 19 908 NW 57TH STREET
CHIEFLND FL 32626 GAINESVILLE FL 32605

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Scaretary of Stale
DIVISICN OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Report

04/22/1994 04/21/1995

2. Pincipat Puace of Busingss ”;ga. Mailng Address 4, FEl Number Applied For
a0 ) 59-3240829 Not Appiicatie
Sule, Apt el ... Sule Antd. etc. 5. Certificale of Status Desired O $8.75 Aaditional
22E 2?] ) Fee Required
Oty & State - o o ‘City & State 6. Elestion Campaign Financing $5.00 may Be
23[ ZBI Trust Fund Contribution 0 Added 10 Fees
7T Counlry o o Country 8. This corporation has liability fe intangible tax under s 199.032,
24| i - ﬁl o 291 - EI Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e e N 81] Name
WURN. LAWRENCE J 82| “Strect Address (P.O. Box Number is Not Acceptabile)
908 N.W. 57TH ST.
GAINESVILLE FL 32605 83
84| Cuy FL 551 Zip Code

1. Fursaant 1o ¥ Bravisions of Sections 607.0607 and 6071606, Fiorida Statutes, he above-named corporalion submits this statement for the purgose of changing its registered office
or registered anenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as regisiered agent. 1 am
faniltar with, andl accopl the oblgations of, Section 6070505, Florida Statutes

SGNATURE

g Bt gt panls e G asgiohored st and bl d goonab THOTE . Rogislorart Agant Sgratur recined wren renstating T DATE

a2 TTTTTTOMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt D [[] BELETE 1 1TIRE (] Change [} Addition
ha: WURN, LAWRENCE J 1.2 HAnde
CUREE T AT SS 908 N.W. 57TH ST. 1 5 STREET ADDRESS
eovsiae | GAINESVILLE FL 32605 14 CTY-$T- 2P
i D [] DELETE 2 11ILE ] Change [ Add:tion
HAE WURN, BELINDA 22 NAME
SR | AL HERS 908 N.W. 57TH ST. 23 STREET ADDRESS

| cresor. | GAINESVILLE FL 32605 24 CITY-§T-2P
Nk D [C] DELETE 3 1TITLE [ Change  [] Addition
HAME WAYBRIGHT, TRACY 3.2 NAME
STREL AODRYSS 12474 NW HWY 19 33 STAEET ADDRESS
arv-s 1 (CHIEFLND FL 32628 ) 34CITY-§1-21P
L [ DELETE 4 1TIRE ] Change ] Addilion
L 4.2 NAME
SIHLLL ADDAL S 43 STREET ADDRESS
Goest e - o B 4.4 CAY-51-2F
(1N [] DELETE 5 1 TIILE [ Change [ Addition
riAkE 52 NAME
STREEEADTRESS 53 STREET ADDRESS
CIV 81 Ar o o o 54 CITY-§1-2P
Lt ) DELETE 6 11ILE [ Change [ Addition
Hape 62 HAME
STELET ATDRSS 6.3 SIAEET ADDRESS
LIS 7 B4 CITY-S1-7P

14,1 b Frarelny centify that e information suppl od witl this fling is volantarily furmished and does not gquality for the exemption stated in Section 119.07(3)ik), Fiorida Statutes furtner
ool thal the information indicated on this annual report or supplamental annua! report is true and accurale and that my signature shall have the same lagal effect as if made undar
oath. that | am an oficer or director of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my hame

appears in Block 12 or Block 13 if C%MWW an address. . JZ
SIGNATURE: v/, 1 wi 2L vl l?ay)gy - 733\

.
JGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRGEA OR DIRECTOR Wi e Phone

CR2E034 (12/95)




