FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

} 1996
DOCUMENT # P94000058469 (5)

. Corparahion Name

COMPREHENSIVE ORTHOPEDIC PHYSICAL THERAPY INC.

B w ANk

7Mailmg Adrircséﬁ

FLORIOA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

Froncipat Place of Busness

3221 NW 10 TERRACE 22 NW 10 TERRACE
SUITE 505 SUITE 506
LA ALE FL 33309 FT LAUDER 33309 =
FI LAUDERD UDERDALE FL 3. Date incorporated or Qualifie! | 3a. Date of Last Heport
us us
o o o 08/06/1994 06/01/1995
2. Principal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
21| - o I £ 65-0500699 Nt Appicable
il Apt i, ol | Suite. ApL #, etc 5. Gertfcate of Status Desired [ $8.75 additionat
2?1 e 27] . Fee Required
Cry & State: | City & State: 6. Elgction Campaign Financing O $5.00 May Be
23[ ! e i 28] - Trust Fund Contribution Added to Fees
i Country | Zp | Country 8. This corporation has kabifity for intangible tax under s 193.032,
24 |2s] ) 29| 30] Florida Statutes 0 Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATE CREATIONS ENTERPRISES INC 82)] Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD SUITE 211
PALM BEACH GARDENS FL 33418 &2
84| Cuity FL 85| Zip Code

1. Pusuant 1o e provisions of Sections 6070505 and 607. 1508, Flonda Statutes, the above named corparation suoniils 1his Statement for 1h purposs of changing its registered ofice
or reglistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and ancept the abligations of, Section 607 05065, Flonda Statutes.

SUIGHNATLRL

o s i r-rf»l-li\frr-rii.a'-}l(W\ gttt ag-rr'a.u.{':w(?.i W @iceic AR (NOTE- Fogistored Aganl signal 1o recured whea enstang. CATE &

12, T OFFICEAS AND DIFEC10RS 13 ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 17 2

Tk D [ DELETE 1.1 TALE [] Change  [] Addtion -

hat FLAMMER, JAN 1.2 NAME 3

swttaiess | 3221 NW 10 TERRACE SUITE 505 § 3 STREET ADIRESS 8
oveszs | FTLAUDERDALE FL 33309 1.4 CiTr-1-71p &

I 1] [] DELETE 2 11M1LE [J Change [} Addition | ©

NAME FLAMMER, TERRI L 22 NAME

se 1 aness | 3221 NW 10 TERRACE SUITE 505 23 STREET ADDRESS

Cly &g FTLAUDERDALE FL33309 Rosomsraw

TR ST [ DELETE 3IVTALF [ Change [ Addition

Ak FLAMMER, PATSY A 32 NAME

saaoness | 3221 NW 10 TERRACE SUITE 505 33 STREE] ADDRESS

emesvor | FT LAUDERDALE FL 33309 o 3400y 51-2P

N [7] DELETE 4 1THLE [] Change  [] Addition

BN 4.2 NAME

STREEDADCK 55 4.3 SIREET ADDRESS

aeesear | o o 44C11Y-51. 2P

T [ DELETE 5 1TILE [) Change [ Addition

Nk 52 NAME

SHHEE ADIDRLSS 53 STACET ADORESS

cle-stee | i o . 54CIFY-S1- 21

Tt [ DELETE 6 1 TITLE [ Change  [7] Addilion

LA 62 NAME

SIH L ADORESS &3 STREET ADDR{SS

B 5126 64 LINY-SI- 2P

14. Fao heredy cortify that the infonmation suppied with this filng is volunlariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the ivornation indicatec on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cala: thal T am an offcer ar deector of the corporalion o the receiver or trustee empowered 10 execute this reper as requiked by Chapter 807, Florida Statutes; and that my name
appes in Block 12 or Biack 13 f changad, or on an allachment with an adgress.

SIGNATURE: Y0 Q-+ Patsy fthammer  3.4-9L  9SY-564-499¢

SIGNATURE €0 ok PANTES NAME OF S1GRING DFFICER OR DIFEGTOR

o




