FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION i 1 7"“, Sandra B Mortham
ANNUAL REPORT ‘-,1‘ 2 Secrelary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # P94000053437 (7)

1. Corporation Name

AMERICAN PHYSICAL THERAPY, INC.

T ]

Frincipal Place of Business Mailing Address
1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL
SUITES 118 & 119 SINTE t18 & 119
PT. CHARLOTTE FL 33948 PT. CHARLOTTE FL 33948 P
us us 3. Date Incorporated or Qualited | 3a. Date of Last Reporl
07/18/1994 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650518229 Not Applicabie
L Suite, Apt. . et |, Sute, Aot #, etc. §. Certificate of Status Desired N $8.75 Additional
5‘ ) 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r2?| m Trust Fund Contribution (W Added to Fees
_Dp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] ;;l E{ m Florida Statutes O ves ONo
| 9. Name &nd Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81 Name
RACKUFFE. ADAM 82| Streat Address (P.O. Box Number is Not Acceptable]
2535 IVANHOE ST.
PORT CHARLOTTE FL 33952 83
84| City FL 35[ 2p Code

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Fiorida Statutes, the above -ramed corporation subimits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registersd agent, | am

CR2E034 (12/95)

familiar with, and accept the obiligations of, Section 607.0605, Florida Statutes.

SIGNATURE o R
Slygrtare tyned o prinlad name of ragistared agant and btle it applicabh. INQTE: Pag stered Agont siguatare requirer whien reinstating! OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 1 TTLE {J Change [ Addition
NAME WATSON, TODD 1.2 NAME
sreetanoress | 1508 SCHENLEY ST. 13 STREET ADDAESS
CITY-ST-21p PORT CHARLOTTE FL ) 14 CTY-51-21p
TILE S [] DELETE ATILE [} Change [ Addition
NAME WATSON, MORIAH L 22 NAMEE
STREET ADDRESS 1508 SCHNLEY ST. 23 STREET ADDRESS
CnY-Si-2m PORT CHARLOTTE FL Z40TY-ST 2P
TILE [] GELETE 31TILE [ Change [ Addition
NAKIE 3.2 NAME
SISEET ADDRESS 35 SIREET ADDRESS
CITY-ST- 2P 34 CITY-51-2iP
11LE ) DELETE 4 1TIE {1 Change ] Addition
NAME 47 NAME
SIREE} ADGRESS 4.2 STREET ADDRESS
CITY-SI-21F 44CI1Y-S1-217
TITLE [T DELETE 5 1 THLE {3 Cramge [ Addition
NAME 59 NAME
STREEY ADDRESS 53 STREET ADDRESS
CTY-81-7/7 54CHY-51-7P
TILE [ DELETE 6 17TTLE (] Cnange  [] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-$7-2IF 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this fiing Is voluntarily furished and dogs not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certfy that 1he information indicated on this annual repert or supplkemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report es reguised Dy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or on an gachment with an address,
SIGNATURE: __ o WATSow -4~ ¢ au frss-a5 77

£l INTED NAME OF SIGNING OFFICER OR DIRECTOR Dace T bayhme Prione #




