FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORBORATION FLORDA DEPARTNENT OF STATE Mar 06 1997 8:00am
ANNUAL REPORT

Secratary of Stale

1997 N DIVISION OF CORPORATIONS SeCfetafY Of State
DOCUMENT # P94000058469 (5)

1. Corporation Name

COMPREHENSIVE ORTHOPEDIC PHYSICAL THERAPY INC.

Principal Place of Busingss Mailing Address ||||l|"l||| |||” |||’| Il"l"m I||“ ||’|l||l|l||l|||’|’| ||"I Im ’|||

3221 NW 10 TERRACE 3221 NW 10 TERRACE
SUTE 505 SUITE 505
FT LAUDERDALE FL 33309 FT LAUDERDALE FL :33309-5842 ;
us us 8. Date Incorporatad or Qualfied | 3a. Daile of Last Report
: 08/08/1994 03/13/1696
2. Principa’ Piace of Business _20. Mailing Address 4. FEI Numbar _ Apptied For
21 26) 650500699 Not Applicable
Suite, Apl. #, etc, | Suile, Apt. #, elc. o $8.75 Additiona)
P 2;| 5. Certificate of Status Desired ] Fee Required
City & State City & Stale 8. Etection Campalgn Financing $5.00 May 8¢
Eﬂ ;;\ Trust Fund Contribution ] Added to Fees
Zip __ Country Zip Country | B. This corporation has kability for intangible tax under s. 199.032,
(24] 2] 20] (50 Flarida Statutes COves Mo
9. Name and Addreas of Currenl Registered Agent 10, Neme and Address of New Reglstered Agent
CORPORATE CREATIONS ENTERPRISES INC 81| Name
4521 PGA BLVD SUITE 211 8z Streot Address {(P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purg:se of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as reglistered
agant 1 am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. 'gl“g‘;?a'u'u. Iypeed ¢ poctad name of regishaned agent and tlte il apphcatie {NOTE Registared Agant siprature requred when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D T Decene 1A TILE [T Change [T Adoilion | &5
NAME FLAMMER, JAN 12 NAME %
siweeraonness | 3221 NW 10 TERRACE SUITE 505 13 STREET ADDRESS g
City-§1-2P FT LAUDERDALE FL 33309 14 G1Y-5T- 29 _ 8
e D [T DeLETE 21TIeE [Téhange [ Addition 1&
(Y FLAMMER, TERRI L 22 NAME

stweeranoness | 3221 NW 10 TERRACE SUITE 505 ¥ 2.3 STREET ADORESS

Clly-ST-21P FT LAUDERDALE FL 33309 24 QN-ST- 7P

i 8T [ DELETE 3ATALE [ cnange 7] Addition
NAME FLAMMER, PATSY A 12 HAME

suceracoress | 3221 NW 10 TERRACE SUITE 505 : 3. STREET ADDRESS

CIY-ST-2F FY¥ LAUDERDALE FL. 33308 34, OITY-ST. 2P

T I DECETE 41THLE [T change ] Addition
HAME 4 2NN

SIREE ADERESS 4.3 STREET ADDRESS

CITY-57- 2P A CITY -5T- 2P

TILF ] DELETE 51 ILE {_J Changa  [] Addition
NAME 5.2 NAME

SIREEN ADDRESS &3 STREET ADDRESS

GITY =51 2P $4CITY-ST-7P

TITLE L] oeLete 61 TITLE [ J crange™ T} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GHY-§1-2IP 64 LIY-5F-2IP

14, | do hereby certiy that the information supplied with this filing does not qualify for the exempton staled in Secton 119.02(3)(i), Florida Statutes. | further cerlify that the
informalion indicaled on this annual repart of supplemental annual reporl is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
tam an officer or director of the corporatign or the receiver orjrustee emp%wered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

F i with an address,

2-72-92 (5K FTCH-L994...

SIGMING OFFICER OR DIRECTOR



