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

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
Sandra B. Mortham ay . am
Secretary of State

oMISION O COMPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

P94000053437 (7)
AMERICAN PHYSICAL THERAPY., INC.

Principal Place of Business

AR A

Mailing Address

1800 TAMIAMI TRA 1800 TAMIAMI TRAIE
SUMES 118 & 119 SUITE 118 & 118
PT. CHARLOTTE £L 33344 PT. CHARLOTTE FL 33048 DO NOT WRITE IN THIS SPAGE
us us 8. Date Incorporated or Qualifiad
— 07/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 650518220 Not Applicable
Suite. Apt. #. et Suile, Apt. #, etc. .
0. Apt. 4. stc wie. Apt & el 5. Certilicate of Status Desired [ $8.75 ddiiona)
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5,00 May Be
23 _2:] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5[ ;ﬂ ;ﬂ Personal Proparly Tax due June 30. Oves One

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

RACKLIFFE, ADAM-~ M N _Tedn Spleer
2535 IV, &T. 82| Strest Addraess (P.O. Box [\lumber’is Not Acceplabie)
OTTE FL 33952 L0 A AP

= S e 57
ip Code

| W0 chdmwrore FL [*=55%¢ |

%1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in ihgGtate of Florida Such change was authorized by the corporation’s board of diracters. | hereby accept the appointment as registered

office or ragisterad agenl,
agenl. | am lamilig an

ohligations of, Soction 607.0505, Florida Statutes.

e Taben S 5 2O L

SIGNATURE_ o= AL e

prahwe, typad oF pinted namn 3 regiskerad agent and Tk | apphcatie {NOTE Registerad Agant signalure required when reinstating) bate F:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P L] pEwete 11TITLE [J change 1T Addition =
NAME WATSON, TODD § 12 §
streer aporess | 1508 SCHENLEY ST. 13 STREET ADDRESS g
CITY-S1-2P PORT CHARLOTTE FL 14 CITY - §T-2P I
TLE VPS [CJ oeLeTe 21TITLE [T Change T Avdition |©
HAME SWEET, JOHN 220AME
streer apess | 737 9OTH AVE 23 STREET ADDRESS
CITY-S1- 2P NAPLES FL 2 40ITY-57-2P
TME T oeLeETE 31TME [Tchange L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2¢ 34 CITY-ST- 21
TiLE [T peLETE A1TITLE [J Change = ] Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2% 44 CITY-ST-2IP
THLE [T DELETE 51 TINE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
THLE [ okLETE 61THLE L change 1] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-2iP 6.4 CITY-51- 2P

14. | heraby certify thai the information supplied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental anm
officer or diroctor of the carporation or tha.r,
Block 12 or Biock 13 if changed, o

QIRNATIIDE.

] fEpOIt is true and accurate and that my signaturer shall have the same legal effect as if made under oath; that | am an
saiver A trusloo empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1achgfent with an address. . /4

y e

ST Cipin i 20D %2,6@ rzr’i’* Ay i




